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SUPRAPUBIC PROSTATECTOMY 


Aneus M.D. 
Professor Surgery, Detroit College 


question treatment enlarged prostate, causing 

obstruction the flow urine, now fairly well established. 
That the surgical removal the gland the procedure which should 
preferred the long and tedious catheter life with all the 
accompanying dangers cystitis, ascending inflammation, 
pyelitis, nephritis, and what not, one will deny. The route 
choice, whether suprapubic perineal, not definitely settled. 
However, the pendulum swinging favour the 
former. 

all operative procedures the question mortality 
prime importance. The advocates the perineal route claim 
“lessened mortality” great argument their favour. 
this really fact? true that according old statistics the 
mortality the suprapubic operation very high; but does this 
hold to-day? does not depend the operation much 
upon the functional capacity the kidneys and the condition 
the heart and general circulation, and this the same for either 
method. Since have paid greater attention the kidneys and 
circulation our mortality has been materially lessened. there 
marked cystitis, much residual urine (say two five ounces) 
and with the phenol-sulphonephthalein test mg. grs. 
1-10 injected intramuscularly, appearing the urine slowly, and 
only excreted the extent fifty per cent. two hours) kidney 
insufficiency demonstrated, always preparatory 
treatment. This treatment consists copious ingestion water, 
the administration grains urotropin daily, repeated 


Read before the Surgical Section, Canadian Association, London, 
June 25th, 1913. 
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catheterization or, better still, permanent catheter 
into the bladder through the urethra. this impossible too 
uncomfortable, under local suprapubic stab drain, 
either with drainage tube catheter inserted through cannula, 
used. With such preliminary treatment carried out for from one 
three weeks the condition the kidneys greatly improved, 
and the mortality accordingly immensely reduced. The removal 
the prostate gland can then safely undertaken. 

More easily controlled hemorrhage, greater possibility 
preservation the sexual function, better drainage and more rapid 
closure the wound are points which the upholders the perineal 
method claim for the approach the gland this while 
less likelihood incontinence urine, less danger injuring the 
rectum, and greater ease operating and consequently more 
rapid operation, are points which the upholders the suprapubic 
method claim for the approach the gland this route. 

The advantages usually claimed for the perineal route are, 
believe, over estimated. consider them separately can 
readily show our reasons for this statement. 

rarely occurs enucleation properly performed; that is, the 
gland entirely pealed from out its capsule and not the capsule 
and gland pealed from under the mucous membrane. When the 
gland entirely removed from its capsule, hemorrhage usually 
ceases spontaneously. capsule musculo-fibrous membrane 
and will contract. If, however, piece gland tissue left, 
acts just like piece retained placenta acts, interferes with 
the contraction the capsule and thus keeps the bleeding. 
Bleeding from this cause has often been the cause 
anxiety the surgeon, and result various gauze packs have 
been devised. will rarely required enucleation done 
entirely within the capsule. Occasionally happens that bleeding, 
spite proper technique, does occur. This especially 
cases which occur prostates that have been the seat long 
continued inflammation. Here the gland adherent that the 
enucleation necessitates considerable amount trauma. For 
these cases have provided small opening the tip the 
staff, through which ligature can passed and 
the same piece gauze attached, which can made fill 
pack the cavity from which the gland has been removed, 
simply pulling out the staff. 

Greater Possibilities Preservation the Sexual Function.—- 
This account the age these patients minor importance, 
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yet believe the integrity the seminal ducts more liable 
preserved the suprapubic operation. Tandler and 
(Folia Urologica, March, 1911) and Lowsley (Am. 
Anat., July 15th, 1912) have demonstrated that the posterior lobe, 
which very rarely enters into the hypertrophy, but which rather 
state pressure atrophy, separated from the rest the 
gland distinct capsule. with this lobe that the ejacula- 
tory ducts are closely connected, and because this lobe left 
undisturbed the ordinary suprapubic operation for benign hyper- 
trophy, one can readily understand why the sexual state remains 
unchanged after this operation. This cannot said the perineal 
operation, for here the operator divides this lobe order gain 
access the hypertrophied part the gland above, and 
doing great danger also dividing the ejaculatory ducts and 
destroying sexual power. 

Better argument sounds well, but closer 
consideration can easily seen that not Drainage 
the bladder not accomplished gravity would the case, 
for instance, draining non-collapsible cavity. Bladder drainage 
principally brought about the contraction the bladder 
itself, and the intra-abdominal pressure increasing and diminish- 
ing wave-like motion with each inspiration. The great 
mistake cases where drainage through the suprapubic wound 
faulty, the use small calibre tube, and inserting the tube 
too deeply the bladder. Formerly had little difficulty 
this respect, but since using very large calibre tube 
diameter), and since inserting only inch beneath the anterior 
bladder wall, have had practically difficulty draining the 
bladder suprapubically. 

Rapid Closure the Wound.—This probably the 
one great argument favour the perineal operation. true 
that perineal wounds very often close more rapidly, but what 
about the incontinence urine that frequently accompanies 
this operation? this will speak later. 

Besides mortality the functional result that follows any opera- 
tion should ever prominent the mind the surgeon. 
the treatment these cases, the ability the patient empty 
his bladder and, more important still, his ability absolutely 
control the flow urine the functional result seek obtain. 
Can this obtained either operation? In.the suprapubic, 
yes; for none our suprapubic operations has there been any 
difficulty controlling the stream; the perineal operation this 
result can obtained large percentage cases, but quite 
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impossible determine which case will have absolute control and 
which will have only partial control complete 

Incontinence caused injury the off muscle” 
its nerve supply. the perineal operation this muscle, the 
compressor urethre, and its nerve, the perineal branch the 
internal pubic, are very apt cut some way injured. 
this route almost impossible avoid injuring these structures 
greater lesser degree and result get incontinence 
urine, which, depending upon the nature and extent the injury, 
will partial complete, temporary permanent. inconti- 
nence urine which has caused many patients defer the 
operation until the damage the bladder and kidneys, caused 
the obstructing enlarged prostate practically irreparable. 

recto-vesical fistula post-operative complication which 
suprapubic operations practically unheard of. the perineal, 
however, from the anatomical position the operative field, this 
complication not rare and has occurred the hands the 
most able surgeon. Besides eliminating incontinence and recto- 
vesical fistule, the suprapubic method affords another advantage 
which all-important, especially when operating upon the aged, 
and prostatectomies are practically always performed 
class patients, greater ease operating and consequently 
operating more rapidly. believe the suprapubic operation 
can done half the time requires the perineal. The 
bladder can opened one two minutes and the enucleation 
once begun. The completed operation should not take longer 
than ten fifteen minutes. 

The technique employ follows: Nitrous oxide and 
anesthesia with preliminary dose morphine and 
atropine the anesthetic prefer, because affords sufficient 
relaxation and not followed nausea. permits the patient 
take liquids and other nourishment soon after being returned 
his bed. 

The bladder cleansed and emptied. The cystotomy staff 
then introduced and the end pushed well against the anterior 
bladder wall. short incision, inches length, 
made just above the pubic bone. Fascia and muscle are 
divided, when the cystotomy staff will seen and felt push- 
ing the anterior bladder wall into the wound. 
toneum pushed back and well out the field operation. The 
guide sutures are now placed the bladder wall either side 
the projecting point and the bladder quickly opened between 
these, directly the tip the staff. The index and middle finger 
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the bare right hand are now introduced into the bladder (the 

drawing the staff out front them) while the index 

fnger the gloved left hand lubricated and inserted into the 

rectum. While the finger being inserted into the rectum, the 

fingers the bladder are exploring for stone. The finger the 

rectum now raises the gland upward facilitate enucleation. 

beginning the enucleation experience with these cases great 

asset the surgeon, for sometimes only one large projecting lobe 

the sole obstruction and the removal may all that 

isrequired. can made peel out just one can peel out 

subserous fibroid the uterus. has, were, surgical 
capsule its own. the ordinary so-called general hypertrophy 
the method modified Squier, used. With this 
method, the index finger the bladder, instead being forced 
through the capsule the most prominent portion the gland 

inserted far into the urethre. When the anterior portion the 
enlarged gland felt, the finger pushes through the urethral mucosa. 

this time the internal sphincter, already dilated the enlarged 
gland, still more dilated and not severed. The finger not 
only pushed through the mucosa, but also—and this very impor- 
tant—through the capsule. This procedure performed first 
one side, then the other, and then posteriorly, when the enlarged 
lobes will delivered into the bladder. The urethra will tear 
its weakest point, which just above the ejaculatory ducts. 
The posterior lobe left intact, and the same time the ejaculatory 
ducts are preserved. Irrigation thus far, except for the initial 
bladder washing, has not been used. clots form quickly, these 
are sometimes washed away, but more often cleaned away with 
dry sponges. When the bladder well cleansed, large 
drainage tube inserted the extent inch 
inch and half. Inserting the tube too deeply will cause spasm 
the bladder wall. The guide sutures are now tied across the 
incision the bladder wall. Four five further cat-gut stitches 
are used close the bladder tightly around the tube. gauze 
drain placed the space Retzius. The muscle and fascia 
are drawn together the usual way, and two three silk-worm 
gut sutures complete the operation. 

The after-treatment comparatively simple. Here meddle- 
some interference and fussing more harm than good. the 
drainage tube properly inserted and proper size, there will 
free drainage, and irrigations and washings are absolutely contra- 
Indicated. Copious injections fluids per rectum for twenty-four 
hours, and mouth soon the stomach will bear 


3 
q 


282 THE CANADIAN MEDICAL 


(which, nitrous oxide oxygen has been used, usually two 
three hours) the only flushing necessary. with these 
measures the urine still remains highly acid, with tendency 
the formation acid around the wound, then the 
internal administration urinary alkali (potassium acetate, 
potassium citrate liquor indicated. amount 
bladder irrigation can supplant the internal administration 
alkalies, and amount bladder irrigation will prevent the 
accumulation uric acid crystals. All that necessary far 
local treatment concerned change dressings should the urine 
leak alongside the drainage tube. The drainage tube left 
situ for from six nine days. After the removal the tube 
the urine will still escape from the suprapubic wound, and will 
then necessary change the dressings every two hours. 
the end the second week the patient encouraged 
Before this time not well force urine over the prostatic site 
which covered only granulations. Complete healing the 
cavity from which the prostate was removed requires longer time, 
but the end the second week healing has sufficiently advanced 
allow urine pass over its surface. the end the third 
and fourth weeks, and longer intervals after, well pass 
soft catheter sound—very gently—into the bladder, 
insure good opening the vesical end the urethra. Local 
treatment other than such uncalled for and, believe, really 
harmful. 

generally conceded that old patients withstand the 
recumbent position poorly, and for this reason well place 
them the sitting position soon after prostatectomy 
consistent with their general which will usually 
the second third day. 

summing would say that for the ordinary prostatec- 
tomy the suprapubic operation the method choice. has 
low mortality, will insure control the flow urine, and can 
claim all the advantages that the perineal method can claim except, 
perhaps, that requires little longer time for closure the urinary 
fistula. Its success depends: first, upon the preliminary treatment 
with copious ingestion fluids, urinary antiseptics, and some 
cases bladder drainage either catheter preliminary cysto- 
tomy; secondly, upon rapid execution the operation itself with 
ample provision for free drainage, and, thirdly, upon non-meddle- 
some after-treatment, which simply means internal administration 
large arrount fluids, early sitting position, and the admini- 
stration alkalies, indicated control urinary acidity. 
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THE PRESENT POSITION VENESECTION 


Professor Therapeutics the University Toronto 


THE practice blood-letting very old one. Mention made 

hundreds years before Christ; for example, spoken 
Homer’s and Hippocrates, who lived the third 
century B.c., used constantly and laid down certain rules for its 
employment pain, inflammation and ardent fever. Galen 
stated have made use very frequently. Through all the 
subsequent centuries bleeding seems have been employed 
regularly and what might almost called rational way, but 
towards the end the eighteenth and beginning the nineteenth 
centuries its use became abuse and reached its climax the 
time the French physician, Broussais, and his pupil, Bouillard, 
whom was said their opponents that they shed more blood 
than did their great general, Napoleon. 

Then the procedure quite suddenly dropped out use and for 
the rest the nineteenth century was scarcely employed all, 
and many practitioners might through long life without 
having ever seen done. 

The history blood-letting good example extremes 
fashion medicine. History full such examples, and they 
not reflect much credit our art. Marshall Hall,’ that 
original and energetic physician, who lived the early part 
last century, gets the credit having caused venesection 
out use, and yet, when one reads what says about it, must 
extent venesection must have been employed his time. 
Certainly his advice the frequency with which the method 
should employed would considered very excessive nowa- 
days, and would ranked ardent advocate rather than 
condemner the proceeding. classified all people inte 
three groups regards their toleration blood-letting, follows: 
the tolerance was gauged the amount blood that could flow 
before the production incipient syncope the sitting posture. 


Delivered before the Hamilton Medical Society, October Ist, 1913. 
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AUGMENTED 


Congestion the brain, tendency apoplexy, 
apoplexy due congestion, oz. 

Inflammations serous membranes: 
pleuritis; peritonitis; inflammations the synovial 
membranes and the fibrous textures the joints— 
oz. 

(c) Inflammations the parenchyma organs: the 
substance the brain; pneumonia; hepatitis; inflam- 
mation the mamma—30 oz. 

(d) Inflammation the skin and mucous membranes: 
erysipelas; bronchitis; dysentery—16 oz. 


This depends upon the age, sex, strength, etc., and 
the degree thickness the parietes the heart, 
and about oz. 


Fevers and eruptive fevers, delirium tremens 
and puerperal delirium, laceration and 
concussion the brain and accidents before the 
irritation, dyspepsia, oz.; cholera, oz. 


Marshall Hall? wrote follows: ‘‘General blood-letting 
all our remedies the most powerful; its employment requires the 
utmost consideration. neglect the remedy cases which 
its use required, allow the disease make dangerous pro- 
And again: cases inflammation, one would think 
trusting the safety the patient any other remedy than 
this from the man who 
letting was indiscriminately practised his time! Soon after 
this, already said, the remedy went out fashion. doubt 
during the last few thousand years there have been many such 
fluctuations the value accredited the procedure, and after such 
chequered career venesection seems once more coming into 
favour—so far restricted way. can only hope 
method which appears such great value certain cases 
may not overdone; fact, that the pendulum may not once 
more swing too far beyond the sane line. 
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estimated Haldane and Lorraine that the blood 
healthy man constitutes about one-twentieth the total body 
weight. and some other abnormal conditions, strange 
say, may comprise much one tenth. Thus diseased 
people have relatively more blood than have healthy ones, although 
this, course, poorer quality. 

When moderate quantity blood experimentally with- 
drawn from animal, the total bulk blood remaining restored 
within few hours. The corpuscles reach their normal count within 
few days after preliminary marked leucocytosis. The 
globin more slowly replaced. case recently recorded 
Dr. Earle Ash,* which well illustrates these facts, which have 
been shown experimentally. young woman was admitted 
the hospital suffering from ruptured ectopic gestation, with very 
severe heemorrhage into the peritoneal cavity. Twenty-four hours 
after the rupture had occurred the leucocytes numbered 40,000, 
and eighteen hours later the hemoglobin was twenty-five per cent. 
and the red blood cells only 825,000. Within few days the 
leucocyte count was normal, about three weeks the red cells 
had reached their ordinary number, while the hemoglobin was 
only completely restored the end two months. Besides these 
changes, there has been noted after profuse hemorrhage lessened 
viscosity the blood, and even after moderate bleeding the 
coagulation time lessened that the blood tends coagulate 
quickly the bleeding point—which is, course, one nature’s 
ways stopping the bleeding. some work the coagulation- 
time the blood® found that was more surely hastened 
hemorrhage than any other means. 

The amount blood that can removed from animal 
without causing death commonly said one half the total 
quantity, but certain diseased conditions seems that far more 
than this may lost without fatal issue. Thus Hayem® has 
stated that much one eighteenth patient’s body weight 
may lost and yet recovery possible. Enormous quantities 
were removed therapeutically repeated bleedings hundred 
years ago: thus, for pleurisy over 5,000 grammes—about 150 
ounces—were commonly taken away few days. case 
acute rheumatism’ much twenty pounds—about 320 ounces— 
were removed within few days and the patient, strange say, 

has been said that when the erythrocytes are below one 
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million the result acute hemorrhage recovery impossible, 
but the case given above shows that this rule does not always hold, 
there they numbered only 825,000, and yet the patient was quite 
recovered two months. 

Therapeutically, bleeding may value several ways: 

When the right side the heart and the veins flowing 
into are distended with blood from any cause, and the patient 
cyanosed and the removal some blood from the 
veins may life-saving, and this purely mechanical way. 
This the simplest manner which venesection acts and probably 
most practitioners nowadays have seen the striking results 
obtained. 

B., age seventy, was admitted the Toronto 
General Hospital semiconscious state. was cyanosed 
and the extremities were blue cold. appeared dying. 
Had been ill for several days and was found lying alone this 
state, and brought the hospital. was once bled from the 
arm. first the blood would scarcely flow, but eventually 
took fifteen ounces from him. Within hour was much better 
and examination showed that was suffering from lobar 
monia, although had little fever. Eventually did well and 
left the hospital cured. failure the right heart seemed 
the immediate cause the desperate condition, and, far 
one could judge, would have died within hour two 
had not been thus relieved. 

would seem most wise these cases open vein 
near the heart, such the jugular. Some have even advocated 
the direct relief the right heart puncture very desperate 
Dr. Wallace Aberdeen, recorded such case 
three years ago. His patient, young woman twenty, was 
cyanosed and unconscious. Blood would not flow from either 
median basilic vein nor from the incised brachial artery. then 
passed trochar and cannula the size No. 
catheter directly into the right heart through the fifth left inter- 
costal space and drew off twenty ounces blood. The patient 
recovered consciousness, but died several hours later. Such 
operation would probably justifiable few desperate cases and 
might save life. 

less acute conditions failure the right heart with cyano- 
sis preliminary bleeding will often cause digitalis act better 
than this drug given without such preceding step. 

mentioned above, bleeding brings about quicker 
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clotting the blood than does almost any other agent with which 
are acquainted. Hence, theoretically would seem sound 
practice bleed when hemorrhage occurring some deep 
part, where the presence the extravasated blood may harm; 
for example, cerebral hemorrhage. The old practitioners used 
bleed for gun-shot wounds the chest order stop the deep 

Because the fact that bleeding hastens coagulation would 
bad practice bleed cerebral thrombosis embolism, but 
aneurism, where may thus aid nature’s way relieving the 
condition, which the production clotting the sac. 
have done this several times the last few months with marked 
symptomatic benefit the patient. 

far the largest field for blood-letting appears for 
the relief toxic conditions, bacterial and other forms. acute 
conditions, such acute gas poisoning, and various 
toxemias due infections, such typhoid fever and pneumonia; 
and chronic conditions, such chronic uremia and arterio- 
sclerosis, the removal moderate quantity blood from vein 
acts way which certainly more marked than results from any 
other treatment this effect brought about 
isnot very clear. course easy think that the toxins are 
removed along with the blood, and Ch. Bouchard® 
“Tt certain that remove more extractives from the blood 
bleeding than any other channel, the renal excepted, for 
100 litres But when one considers 
that moderate venesection of, say, fifteen ounces removes only 
perhaps one seventh the blood the body health, and perhaps 
only one fourteenth disease, would seem that the toxins 
are only fraction less strong than before, which should not make 
such marked difference. But know that after bleeding the 
vessels quickly fill again, and this fluid must all come from the 
tissues and lymph channels, and thus there profound change 
the position much fluid the tissues. may right 
put the matter this form present: venesection may 
toxic conditions bring about marked amelioration the state 
the patient, but how this change for the better occurs not very 
clear, although several theories may partially explain it. 

The question immunity present keenly interesting 
the profession, and would seem that one way least which 
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bleeding relieves patients suffering from infections its stimula- 
ting the production antibodies. Much evidence has been accumu- 
lated the last twenty years show that tends 
increase the natural immunity infection bringing about 
some obscure way increase the antitoxins and 
Roux and 1893, showed this the case experi- 
ments animals, and recently the same experimental proof 
been given inthe Professor Dreyer and Dr. Schroeder, 
Copenhagen, showed some four years ago that bleeding produced 
increase the agglutinins, both man and animals suffering 
from typhoid fever, paratyphoid and bacillus infections, 
Dr. cautiously asks not possible that this 
augmented production agglutinins, and presumably other anti- 
bodies well, may not furnish part least the correct ex- 
planation the beneficial effects that have been ascribed from 
time immemorial the letting blood acute disorders?” 
Thus time-honoured empirical method brought into line with 
the latest theories. 

Let now give few cases showing the beneficial effects 
bleeding, either natural produced therapeutically, the course 
acute and infections and chronic cases similar 
origin. 

young woman was admitted the Toronto 
General Hospital suffering from vomiting, headache and 
almost amounting convulsions. She had been confined week 
before admission. The urine was loaded with albumin and the 
systolic blood pressure was 190. Free purging, hot packs and 
pilocarpin were used without benefit. She was then bled from 
the arm and fifteen ounces blood were removed. blood 
pressure fell 175 mm. once and within twelve hours was 130, 
and she left the hospital well few days. 

Many cases similar this are record. Thus 
wrote last year, that had used venesection fifty-seven out 
his seventy-one cases post-partum eclampsia and almost invari- 
ably the fits ceased once. All the patients treated recovered. 
convinced that venesection never did any harm, while all 
concerned were impressed with the benefit from it; proved life- 
saving many cases. 

Again, reports twelve cases where drew blood 
from vein ward off impending eclampsia, the treatment 
the same. was much impressed the instant subsidence 
the alarming symptoms after the venesection two cases 
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what calls the stage pre-eclampsia. The patients say that 
their headache and ocular disturbances stop once. After con- 
600 1,000 grammes should removed. always 
noted profuse diuresis after the bleeding. has also been 
noted many observers and was specially called attention 
Professor Robin’ the International Medical Congress 


The next few cases illustrate the effects hemorrhages, mostly 
spontaneous, acute affections such typhoid fever. Most 
the typhoid fever cases form the subject paper that communi- 
cated the Association American Physicians last May, and 
the charts appear the transactions that association also 
the American Journal the Medical Sciences, (January, 1914). 
have added two more the list, and left out two three which 
were the least impressive. The notes are just those made the 
time, generally the house-physicians. 

(Vol. xxxix, Case 6,088). Male, aged thirty-five, 
admitted the Toronto General Hospital, October, 1909. Dura- 
tion illness about two weeks. Was fairly good condition; 
abdomen not distended; pulse very dicrotic. October 6th: 
with free sweats. Lips dry; tongue clean and very October 
7th: early morning and again just before noon, patient com- 
plained chills and sweating; was quite restless and had severe 
abdominal pain with tenderness rigidity. Some nausea. 
Bowel movement noon showed some small dark clots. Half-an- 
hour later passed large quantity blood, and hour later 


hemorrhage. Pulse became rapid and had faint feelings; 


was blanched, hands cold and clammy, and after another hour had 

profuse perspiration. midnight pulse rate not hastened and 
temperature only 99.” October 8th: ‘‘Slight this 
morning. This recurred slightly the two succeeding days.” 
October 11th: ‘‘General condition November 13th: 
“Uninterrupted Soon after left the hospital well. 

(Vol. Case 6,997). Female, aged twenty- 
eight, admitted September 18th, 1909. Been ill for about month. 
Fairly severe attack. September 26th: drowsy and slept 
most day. Tongue dry. Some and abdomen dis- 
tended.” September 29th: markedly distended. Pulse 
dicrotic. Patient very dull.” October Hemorrhage occurred 
night, and to-day several times. Pallid, with cold clammy skin. 
Pulse poor quality. October 2nd: 
more hemorrhages. Patient October 4th: 
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distended. Respiration sighing. Pallor marked, but pulse 
October 5th: hemorrhage to-day.” This 
patient eventually left the hospital well. Probably October 
4th, when the temperature fell, there was into the 
bowel which did not appear the bowels did not happen move, 

admitted September 30th, 1909. Been ill for about five days, 
Severe case with high fever, easily lowered always five grains 
aspirin. October 14th: night, trying get out 
bed and talking himself. marked. This morning 
sweating very freely. Very drowsy, but rational until night, when 
has been sitting and trying get out bed. p.m. tempera- 
ture 105°, pulse 120 and respirations 20. p.m., temperature only 
100°2°, pulse 104 and respiration October 15th: 
hemorrhage a.m., blight bright red. Pulse thready and 
intermittent. Profuse sweating. noon patient quite bright, 
pulse 112, respiration and temperature Had another 
hemorrhage that evening. October 16th: 
Pulse better quality. Very quiet and sleeping most the day. 
Abdomen After this the patient had several 
hages intervals several days. Each one was followed 
temporary drop the temperature and pulse rate, and improve- 
ment the general condition. eventually completely recovered. 

(Vol. Case 9,772.) Male, aged twenty-six, 
admitted October 9th, 1911. Been ill about ten days. Was dull 
and heavy, and covered with rose spots. Temperature, 
October 14th. dull and freely. 
Respiration, 36. Pulse, 105. Had free hemorrhage this morn- 
ing.” October 15th. appears improved; less 
toxic. Tongue still dry.” October 16th. and hard 
rouse. This morning had two hemorrhages. Has twitchings 
eyebrows and mouth. Tongue very October 17th. 
“Brighter to-day, every After this steadily improved 
and left the hospital well December 21st. 

(Vol. Case 9,773). Female, aged fourteen, 
admitted September 13th, 1911. Duration illness about twenty- 
six days. Very ill admission. Tongue pale and moist and cov- 
ered with white fur. Abdomen distended. Remained very ill 
and toxic during the next few days. September 30th. 
night. Temperature, 103-4°. Pulse, 124-134. marked ab- 
dominal distension. p.m., had rather profuse 
and this recurred following October 2nd. 
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distended. Involuntary urination. Later became worse and more 
toxic, with filling the bases the lungs and died October 
4th.” 

(Vol. xxv, Case 4,210.) Female, aged thirty-two, 
admitted April 28th, 1908. Been ill for about ten days. Very 
admission. May Ist. ‘‘Temperature high. Delirous and 
weak.” May 7th. ‘‘Hemorrhages early this morning; again 
mid-day; blood very dark, and not great quantity. Abdo- 
men much May 8th. large 
to-day. Pulse much May 10th. very weak. 
Restless and unconscious most the Weaker 
and died 5.15 

(Vol. Case 8,870.) Male, aged twenty-one, 
admitted January 19th, 1911. Duration illness about nine 
days. Fairly well admission. Was evidently near the end 
his attack. week later had relapse, and February 4th, 
hemorrhage. the day before was dull and sleepy. Systolic 
blood pressure, 110. Lips were crusted and tongue dry and beefy. 
Had another 5th, and again the 7th and 
After that the patient steadily improved and left the hos- 
pital well March 25th. 

10. (Vol. xviii, Case 3,302.) Male, aged twenty-two, 
admitted September 23rd, 1907. Had been ill for about three 
weeks, and now feeling better. September 30th. ‘‘Nose bled 
to-day. Feeling October ‘‘Slight hemorrhage from 
bowel. Pulse and temperature not affected it.” October 4th. 
“Ts feeling November 2nd. ‘‘Discharged 

11. (Vol. Case 8,691). Male, aged twenty-four, 
admitted September 19th, 1910. ill for four weeks. 
very ill and drowsy. Pallid. Tongue dry and October 
and trembling. Very toxic. Involuntary evacu- 
ations. Looks almost moribund. Drowsy and stupid. 
show consolidation right October 13th. still very 
low. Profuse hemorrhage October 14th. clots 
October 15th. better to-day. condition 
Pulse rate 106-122. Had good day, but did not rest 
well last November Doing well. Temperature 
Was discharged from the hospital November 


(Vol. Case 9,774). Female, aged thirty-two, 
admitted August 28th, 1911. Been ill for eight days. Ran very 
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bad toxic course. Tongue dry and much delirium and headache. 
September 8th. moving six times daily. Very toxic. 
Abdomen distended. Much September 10th. 
crepitations both September 16th. urine 
Much twiching muscles. September 
ill. During night had seizure lasting ten minutes durin 
which she cried out and twitched violently, and frothed the 
mouth. Urine shows much albumin and many granular and 
epithelial September 22nd. ‘‘Patient given half ounce 
castor oil. She very ill with persistent delirium and many 
crepitations both bases. freely. Pulse very bad 
and scarcely September 25th. midnight last 
night had severe intestinal hemorrhage. The bed was found 
soaked, and the blood gurgled Abdomen now 
markedly scaphoid.” September 26th. 
last night, but motion was chiefly faecal matter with some dark 
clots. Abdomen absolutely scaphoid. Patient much better 
whole than she was before the bleeding.” September 28th 
brighter to-day. Pulse quite strong, but small. blood 
stools. Taking moderate amount After 
this she steadily improved and left the hospital well, except for 
neuritis one leg, few weeks later. 

These are all examples natural bleeding typhoid fever, 
and all showed drop both the temperature and the pulse rate 
following the bleeding; they suggest that were remove some 
blood artificially severe cases, might get the good effects with- 
out any the evil ones which haunt the occurrence spontaneous 
bleedings. This idea has been suggested several men, notably 
Dr. who had been struck with the increase 
that occurred agglutinins typhoid fever after 

The following example good sequence venesection. 

13. (Not yet filed.) Female, aged thirty-four, admitted 
the Toronto General Hospital, October 17th, 1912. Duration 
illness about two weeks. ‘‘Very toxic and pays attention 
what going around her. Lips dry and cracked. Tongue 
dry and red. Spasmodic movements chin. Hands are tremu- 
lous. Abdomen distended and tympanitic. Spleen and liver both 
are palpable.” October 16th. the same. Seems dazed 
and time picks the bed-clothes. Temperature, 105°. Pulse, 
110. This evening five ounces blood were drawn off from the 
arm and ten ounces normal saline Various medicinal 
remedies were also used. October 19th. a.m. 
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ature, 99°. 88. listless and weak. times. 
lips cracked and tongue still dry.” After this continued very ill, 
but less desperately so, and the end the month was much 
better, and left the hospital well before the end the year. Even 
the removal small amount blood this case seemed 
change the whole state the patient. 

The following case one lobar pneumonia which timely 
yenesection appeared save life. 

CasE 14. (Vol. Case 11,036.) Man, aged twenty- 
seven, carter, admitted the Toronto General Hospital very ill 
with double pneumonia December 12th, 1912. Was flushed, 
and quite unconscious. Three days later Dr. Chambers 


and both thought that could not last many hours. was 


flushed and cyanosed, unconscious and Tongue dry 
and like sand-paper. Systolic blood pressure 135. bled 
him, removing seventeen ounces blood from the median basilic 
vein. Pressure fell 110 mm. night was much easier, 
fever less and was conscious, with more natural colour. Next 
day the fever was high, but patient never became ill again, 
and last the eighth ninth day the disease had his 
crisis, and eventually completely recovered. this case death 
was threatening from 

chronic toxzemias bleeding appears often value. 
Probably all have occasionally seen the good effects nose bleed- 
ing. 

The following case impressed some years ago. 

15. aged sixty-five, hard working indigo planter 
India. Suffered from pains the chest and feelings faintness, 
although the pulse was always too hard and strong. Irritable and 
sleepless. Various treatments were tried for the arteriosclerosis with- 
out much effect. One evening while driving was seized with faint- 
hess and soon after vomited large quantity blood. Was weak 
after this for time, but then picked and the improvement his 
general condition was very marked. year later began 
troubled with pains the chest and upper part the abdomen 
again. The pulse was strong and high tension. was suspicious 
aorta. went home England and year two later 
had stroke, and this recurred and proved fatal. this case the 
hemorrhage made new man the patient for fully year, and 
looking back the case feel confident that timely vene- 
section, repeated perhaps twice yearly, might have kept him 
comparative health for some years. 
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The following case shows this good result. 

16. B., keen, hard working business man, aged 
sixty. rather plethoric and stout. Has always had head. 
aches when working hard worried. Has had various 
tions gout. When the blood pressure was first measured six 
years ago was 170 mm. Since then has always been too high 
and has reached 220 mm. went England few years ago 
and Sir Victor Horsley called his condition, 
took and came back feeling much better, 
soon, however, was almost bad ever again. Saline purges, 
potassium iodide and restricted diet gave him some relief, but the 
pressure kept about 200, and year two ago became dizzy 
that could scarcely walk about. The urine has always been free 
fromalbumin. autumn was noted that “‘he had has steady 
headache for weeks. Looks pale and the vessels stand out 
The systolic blood pressure was 220 asked Dr. 
Primrose bleed him, and removed twenty ounces blood 
from the left arm. felt easier almost once, and month 
later the note ran, ‘‘Has been very well since, with headaches. 
feeling different man since the venesection. Systolic blood 
pressure Since then has remained well, although working 
hard usual. The blood pressure has not been above 185 dur- 
ing the year following the venesection. 

remarkable, these cases, how long the good effect 
venesection remains. Thus this patient has not required since. 
two years ago, article entitled, ‘‘Cases illustrating 
the use Venesection,” gives many examples illustrating this 
fact. instance speaks lady gouty habit who had had 
precordial pain and heat and pain the head with subconjunctival 
and vertigo, which diagnosed one 
menopausal congestion, threatening bled her 
the extent fifteen ounces, and four years after she wrote that the 
“bleeding had done her great deal and that the vertigo 
had not returned. 

METHODS VENESECTION. The old practitioners used 
bleed cutting the skin and vein one incision, but nowadays 
seems safer expose the vein incision right over it, and then 
vein picked with fine pair forceps. stitches are neces- 
sary. Recently have been using method which neater and 
cleaner. consists puncturing the vein through the skin with 
sharp needle The blood flows freely through this 
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and piece tubing, previously filled with water attached 
the needle and this led into vessel, then much negative pres- 
sure may used desired and thus the chances clotting 
the needle are lessened. 

many cases venesection the most power- 
ful method treatment our command, and, used with great 
discretion, seems free from any bad effects. often in- 
dicated the following cases:— 

(a) Heart failure, acute chronic, with marked cyanosis. 

(b) Acute such acute 

(c) Acute infections, such typhoid fever and pneumonia. 

Chronic especially those with high blood pres- 
sure. 

may occasionally used cases where wish 
increase the coagulability the blood, deep 
and aneurism. 
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GASTRO-ENTEROSTOMY EXPERIMENTAL 
AND CLINICAL 


Associate Surgery, Royal Victoria Hospital 
Surgeon the Royal Victoria Hospital 


Physician charge Electrical Department, Royal Victoria 
Hospital, Montreal 


VAST amount work, both experimental and clinical, has 

been done many investigators developing our knowledge 
the motor activity the stomach and the mechanical effect 
gastro-enterostomy the passage food. The operation has 
won for itself very important place gastric surgery, the mechan- 
ical manner its performance has been pretty definitely fixed 
and very generally adopted. There are, however, undoubtedly 
certain problems concerning the conditions under which 
efficient treatment which require further investigation. During 
the past year two there has arisen growing tendency question 
the permanency the relief following gastro-enterostomy and 
restrict the type case which applicable. 

Data the late results the cases treated gastro-enter- 
ostomy the Royal Victoria Hospital are being collected and will, 
evidence has been collected indicate that considerable 
number cases there has been recurrence continuation 
symptoms after operation. Some these are clearly due 
the failure ulcer heal, and some mechanical failure 
the procedure. preliminary report and the cases far traced 
give follows: 

Late reports from forty-two cases benign lesion which 
gastro-enterostomy had been performed are available. The time 


Read before the Canadian Medical Association, June, 1913, and before the 
Montreal Medico-Chirurgical Society, December, 1913. For discussion see 272. 
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elapsed since operation varies from one nine years. twenty- 
nine these, replies have been received answer specific 
questions regard pain, vomiting, ability take food, the 
recurrence any symptoms the former illness. five, the 
information was received from the physician who sent the case 
and who had had opportunities seeing the patients since. 
eight the information was received from the surgeon who operated 
and who had either seen the cases recently had been com- 
munication with the physician. fifteen cases fluoroscopic 
examination was made and the mechanical efficiency the artificial 
stomach tested the bismuth meal. 

the forty-two cases here reported, seventeen were perfectly! 
well, far freedom from pain, vomiting, epigastric distress, 
and the ability take all kinds food are indications; twelve are 
reported improved, but were not entirely free from stomach 
symptoms—some have attacks vomiting, some have choose 
food carefully, and some have had twelve cases 
are reported unimproved. 

quite realize that these figures may give unnecessarily 
gloomy aspect the success following this operation, for other 
reason than that the numbers are small—about per cent. the 
total number cases operated on; and that six the twelve cases 
not improved were traced through their returning the hospital for 
further treatment. have therefore made attempt mar- 
shall them into percentages, and will mention few points 

the seventeen cases reported well, thirteen there was 
either ulcer the pylorus, duodenal ulcer definite stenosis 
present. four the twelve cases classed improved the disease 
was away from the pyloric ring and there was obstruction the 
food; four the ulcer was near the pylorus, and 
one definite obstruction was present. 

the twelve cases not improved, six the lesion was the 
tegion the pylorus, two the lesser curvature, two dilatations 
without stenosis, one duodenal and one negative. 

the fifteen cases examined the fluoroscope one only 
did the food pass wholly the pylorus; three seemed pass 
fairly freely both; four the stoma functioned, but not well, 
the food passed mainly the new opening but was delayed, 
the emptying the stomach was incomplete. seven most 
the food all escaped the artificial opening. 

noteworthy that long food was present the stomach 
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any quantity entered the pyloric end the stomach beyond 
the artificial opening and was carried the pylorus with each 
succeeding peristaltic wave. 

the seven cases which may said mechanically 
factory, shown the two were among those reported 
well, four among those improved, and one not improved. This 
last great interest us. The stoma was placed well within 
the contractile area and the pylorus was closed. The stomach 
emptied three and one half hours, but during all this time strong 
peristaltic waves were carrying the food the closed pylorus. 
The patient was nauseated and suffered pain. possible has 
jejunal ulcer. 

These considerations seemed warrant series experiments 
which have been carried out with the object testing existing 
theories concerning the evacuation the stomach after gastro- 
enterostomy, studying the relation the site the stoma 
its efficiency, well the mechanical factors involved its 
success failure functionate. 

The stomach man and the animals used divided, has 
long been known, into two well defined parts: the body, comprising 
the larger sac-like portion towards the cardiac end, and the narrow- 
er, more muscular part towards the pylorus. Physiologically, 
also, these two main divisions are distinct the type the con- 
tractions found. The muscular activity the body character- 
istically that tonic contraction keeping steady though 
not great pressure the contents; while that the pyloric por- 
tion strong ring-like wave contraction passing more 
less regular intervals towards the pylorus. The dividing line be- 
tween these two not anatomical and has been shown Cannon 
vary within narrow limits according the degree the dis- 
tension the stomach with food. 

man the area peristalsis generally roughly corresponds 
the transverse portions the stomach seen the fluoro- 
scopic screen with the patient the upright position. The sharp 
differentiation between the area tonic contraction and the area 
peristalsis that seen dogs is, however, not apparent 
man. The area peristalsis begins farther away from the pylorus, 
and shallow, hardly propulsive, waves are not infrequently seen well 
the fundus along the greater curvature, even taking origin 
almost the cardiac end. 

The experiments were made dogs and cats. The routine 
followed consisted the making anastomosis between some 
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chosen portion the stomach and the first few inches the jejunum 
the recognized suture method. Markers consisting metal 
buttons lead discs were put indicate the ends the opening 

the pylorus, other area desired. After the animal had re- 
covered from the operation was examined before the fluoroscope. 
The route taken the food, the degree which the stomach filled, 
the rapidity its discharge, and the relation the peristaltic 
wave the stoma were, where possible, noted. 

later period the animals were anesthetised immediately 
after having been fed; the abdomen was opened and the discharge 
food observed over periods varying from one two and half 
hours. 

The experiments fall naturally into two main classes: those 
which the anastomosis was made the pyloric end within the 
area peristaltic activity, and those made the body the 
stomach where there peristalsis, the area tonically con- 
tracted muscle. These are again divided into two groups: those 
which the pylorus was left open, and those which was closed. 
the result certain observations the animals already ex- 
amined, fifth group was made (at the suggestion Dr. Scrimger) 
which the anastomosis was placed either the body the 
stomach, least well away from the pylorus, while all that 
portion distal the stoma was cut off fascial ligature. 

Before referring the experiments detail there are certain 
observations, either common all incidental the main object 
the investigation, that may worth while mention. 
determining the point which the anastomosis was made, 
was necessary find some means readily determining the point 
which the peristaltic wave began. was found that hot saline 
dropped the stomach temperature about 60°C. was 
efficient stimulus the muscles, and promptly set strong 
peristaltic contractions. was also found that eserine salicylate 
given hypodermically, fifteen twenty minutes before etherisation, 
was usually efficient calling forth strong normal peristaltic 
waves. Recently have been using barium chloride painted 
the peritoneal surface with brush. This was first used Can- 
non his studies the method the production peristalsis 
the colon and stomach. have found that dilution 
500, painted the stomach within the peristaltic area, 
will produce marked ring which becomes the starting point for 
waves. This may prove considerable value de- 
termining the human the point the stomach which 
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ing what relation the site chosen for the anastomosis bears 
the peristaltic area. 

number cases was desired occlude the pylorus, 
procedure which has late aroused considerable interest. 

The chief methods advocated for carrying this out are: the 
silk metal ligature, inturning rows Lembert sutures, 
complete division with inturning the ends, and the fascial 
ligature. The method adopted was that Bogal uboff sometimes 
ascribed Wilms. The strip fascia was taken from the sheath 
the rectus, and was about cm. wide and long seemed neces- 
sary. With one exception, the second time used, when the 
pylorus was later found patent, the fascial ligature proved 
entirely successful shutting off any part the stomach 
required. sections showed the grafts in- 
corporated with the surrounding tissues distinguished 
with difficulty. convenience with which the graft obtained 
and its success commend for use human cases where 
closure the pylorus deemed advisable. Dr. Archibald has 
used the method with satisfaction number human cases. 

The first group experiments—those having the stoma 
the pyloric end the stomach and the pylorus open—consisted 
four dogs. The anastomosis was placed close the pylorus, 
the stoma was made from cm. long, either the anterior 
posterior surface the stomach. all the food passed 
freely both the pylorus and the artificial opening. one case, 
Experiment No. 14, observed for one and half hours with the 
abdomen open, was seen that only fluid passed the pylorus, 
while fluid and semi-solid food was discharged from the stoma. 
Experiment No. 18, under the fluoroscope, food was seen passing 
rapidly out the stomach both openings small jets. These 
jets, counted over period few minutes, were estimated 
seventeen from the artificial two from the natural opening. 

The second group cases—those with the anastomosis 
the pyloric portion and the pylorus closed—consisted four 
dogs. all, the dogs lived and thrived until destroyed the 
end the experiment. Both under the fluoroscope and with the 
abdomen open food was seen pass freely the new opening 
jets coincident time with the peristaltic wave, and then drop 
back its relaxation. occasion did the food pass out 

*Barium chloride very poisonous ingested. have not dared yet 


employ the human, even dilutions 1-500, although, far, the animals have 
not shown harmful effects with dilution 1-100, and even once 1-20. 
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gravity, but always intermittently small jets and usually clearly 
forced through the peristaltic action. Whether the stoma was 
the anterior posterior surface, seemed act equally well. 

the second main class cases—those with the stoma 
placed the body the stomach the area tonic contraction 
animals were left with the pylorus open, three dogs and 
one cat. ‘These comprise Group 

none did the stoma function well nor did the animal thrive. 
The dogs grew gradually thin and occasionally vomited. Under 
the fluoroscope the stomach was large, peristalsis was usually 
shallow, food was seen pass more less freely through the 
pylorus, but reached the lower intestine only small quantities. 
There was evidence retention. one the food was seen 
rapidly through the long duodenal loop and apparently re- 
enter the stomach since only small quantities passed into the 
bowel. 

The fluoroscopic picture was each case confirmed later 
direct observation with the abdomen open. The food passed 
normally into the duodenum while only small quantities fluid 
escaped the stoma. The reason why the food re-entered the 
stomach these animals, when under similar circumstances 
does not any large extent man, seemed the relatively 
small diameter the bowel, and the muscular strength its 
wall compared with the human. Invariably post the 
openings into the jejunum, afferent and efferent, appeared slits 
small depressions opposite ends shallow depression. 
floor this depression was formed the jejunal wall. During 
the experiments also the jejunal wall was frequently seen while 
contracting depressed into the stoma, completely blocking 
any discharge stomach contents. 

Group the second class cases with the stoma the 
body the stomach, the pylorus was closed. these there were 
six—five dogs and one cat. was thought that the pylorus 
were closed the food might pass more readily the artificial 
opening. certainly remarkable that this was found not 
the case. The animals took food well, sometimes ravenously, 
but grew thin and vomited various periods after taking food. 
The fluoroscope showed the stomach rule moderately filled 
with food, peristalsis sometimes active, sometimes poor quality, 
and little food passing through the opening. With the abdomen 
open, after the animal had been fed and given eserine, could 
seen that the food entered the pyloric portion beyond the stoma 
freely and was carried backwards and forwards with the waves 
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peristalsis. Only small quantities escaped from time time 
the stoma, and these only during relaxation the jejunal 
which during its contraction was pressed firmly into the anasto- 
mosis. looked these discharges coincided with strong 
pyloric spasm which practically obliterated the cavity the 
antrum and prevented the contents from finding their way into 
the pyloric portion the stomach. The cat, under the fluoro- 
scope, showed retention food for sixteen hours, but sufficient 
passed keep fair nutrition and temper for period four 
months after the operation. noted that none these 
cases was there any mechanical obstruction the opening, 
was shown grasping the stomach the required only 
slight pressure cause fluid and semi-solid material come 
away freely. 

view certain observations made two the cases 
group four, when the discharge food from the artificial opening 
seemed correspond periods strong contraction the 
pyloric portion the stomach, during which its lumen was 
obliterated; was suggested Dr. Scrimger that the stomach 
were tied off immediately distal the anastomosis, and the food 
prevented from entering the stomach beyond, might improve 
the mechanical conditions favouring the discharge food from the 
artificial opening. experiments were carried out which the 
stoma was placed well away from the pylorus, and the whole 
the stomach beyond the stoma cut off strip fascia immedi- 
ately distal the anastomosis. the cat the stoma was placed 
the fundus and the whole the peristaltic area tied off. 
the second case, dog, the anastomosis was placed the beginning 
the peristaltic area. Under the fluoroscope food both was seen 
pass freely and readily through the artificial opening, none passed 
the pylorus. The animals thrived till destroyed the end 
the experiment. Some weeks after the operation the animals were 
anesthetized after being fed, and the abdomen opened. the 
cat fluid escaped freely from the anastomosis. When the stomach 
was opened was found contain only semi-solid dryish material. 
the dog fluid and semi-solid food was rapidly discharged through 
the new opening. The pyloric end beyond the ligature was found 
completely empty and free from peristaltic activity.* 

March 27th, 1914. good deal the laboratory work the past winter 
this subject has been devoted elaborating this idea excluding not only the pylorus, 
but the whole the stomach distal the the expectation 
evacuation. Briefly, may said that this expectation has been amply justified, 


and now becomes question whether this procedure not recommended 


& 
3 


— 


ASSOCIATION JOURNAL 303 


Summarizing the results these obesrvations can say: 

That the anastomosis the cardiac portion, with the 
pylorus open, will, has been observed others, allow most 
the food the pylorus. will afford protection 
ulcer that situation. More than this, dogs least, most 
the food leaving the pylorus re-enters the stomach through 
the anastomosis, and the animals will not well; they vomit 
and grow thin. 

That the addition the exclusion the pylorus will pro- 
tect ulcer, but will not greatly improve things otherwise. The 
stomach will still fail empty. The animals will vomit and 
grow thin. 

That the placing the stoma the pyloric portion im- 
proves matters enormously. Here food will pass out the stoma 
chiefly, though partly also the pylorus open. ulcer 
present, can efficiently protected excluding the pylorus. 
both cases the animals well. 

That found proximal the pylorus any- 
where the pyloric portion, can still protected laying 
fascial ligature around the stomach between and the anastomosis; 
further, that animals least, anastomosis placed relatively 
the same position that necessarily used the human, short- 
loop operation done, much more efficient when the fascial 
ligature applied immediately distal the stoma, than when 
placed the pylorus. 

What the reason for the inefficiency the stoma placed 
the cardiac portion and its efficiency when the pyloric portion? 
The answer, think, found the observations intra- 
gastric pressure made Pfungen, Kelling, Cannon and others. 
They proved that the pressure the cardiac portion during di- 
gestion was low, but strikingly constant, variously estimated 
from cm. water, while the pyloric portion inter- 
high, estimated from 120 cm. water, during 
active peristalsis. 

The cardiac portion practically without peristaltic activity; 
its function maintain tonic contractions constant low 
pressure. The pyloric portion strongly peristaltic, its muscle 
thythmically develops relatively great power. The low pressure 
the cardiac portion insufficient force food out the stoma 
long least there easier path into the pyloric antrum. 
The high pressure the pyloric end will force the food rapidly 
through any opening that available. 
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Case Reports 


TRANSVERSE PRESENTATION WITH UNUSUAL 


HAVE called this case unusual chiefly because the 

but the abnormality transverse presentation not itself 
everyday occurrence. one hundred and fifty labours, during 
the last three years conducted either Dr. Smith myself, there 
were two cases. think would correct add these one 
hundred and twenty cases conducted midwives, because when 
are not called attendance the labours are normal every 
way. According Hirst’s this anomaly found 
about once one hundred and twenty-five labours; Wright 
gives one two hundred labours. 

Both cases mentioned this article were first managed 
midwife, different one each case, and each case the 
patient was neglected long possible. The difficulty with these 
attendants here is, suppose, the same elsewhere. They think 
their knowledge equal that obstetrician, and when 
labour has continued for longer period than usual, rule 
the woman her husband who sends for the doctor. 

There use going extensively into discussion the 
supposed etiology, diagnosis, prognosis and treatment this 
condition, for that can found any standard text-book. The 
successful conducting case can only come through actual 
encounter, and there are many things that cannot taught through 
the medium the pen. 


CasE REPORT 


Mrs. K., age thirty-two, mother ten children, born with- 
out difficulty under the hands midwife. She has had one mis- 
carriage, which occurred one year ago. far could gather 
from the information which she gave the present case, the 
foetus was nine and half months old when labour set in. 

was called attend her five p.m. February 25th, 
She lived across bay about two miles away, and one required 
hour which reach her. The patient was bed (it often 
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otherwise) and seemed great agony. midwife, her 
mother-in-law, had been attendance since ten a.m. Nobody 
knew whether the membranes had ruptured not, but was 
told there was something seen, and that there had been slight 
bleeding. ‘Turning down the bed-clothing disclosed hand and 
forearm projecting from the vulva. once the cause the pain 
was evident, and she had been this condition for couple 
hours, lost time getting her under chloroform. The pulse 
rate was 120, and its volume very small. face was very 
anxious. short, she was condition shock from uterine 
dystocia. the meantime had sent for Dr. Smith, with whom 
associated, and who knew was home, and upon his arrival 
once completed preparations for delivery. Upon catheteriza- 
tion very small quantity urine came away. There was contin- 
ual slight trickling blood alongside the arm. completed 
version combined internal and external manipulations without 
much difficulty. had previously ascertained that the head oc- 
cupied the left iliac fossa, and the breech the right, and that was 
case left dorso-anterior presentation. Attending women told 
that the hand had been prolapsed for two hours, and was this 
fact together with the intense pains, that forced the midwife 
call in. There was some difficulty replacing the arm, but 
after that turning was easily accomplished, the external mani- 
pulations being great assistance. was considerable spurt- 
ing blood during the operation. pituitary gland 
extract hypodermically just before delivery was completed, 
most cases the action apparent three minutes. She was also 
given ergot the mouth the same time, did not feel per- 
fectly safe with the other alone. The placenta and membranes 
followed closely upon the child, and the uterus contracted well and 
remained so. The baby lived few minutes but could kept alive 
longer, spite sustained effort for long period. re- 
placed the patient who was very weak, wrapped her hot blankets, 
surrounded hot water bottles and other hot articles, gave her 
whiskey; and normal saline the rectum. Improvement was 


gradual. She remained semi-conscious state, breathing 


heavily, for about two hours. 

Questioning among the attending friends revealed the follow- 
ing: She had been exceptionally well during her pregnancy, 
the bowels had been regular almost every day, and she had done all 
sorts hard work, washing included, the whole time. feet 
and hands had swollen slightly during the last month. During 


4 
| 
q 
| 
| 
& 
a 
gS 
&. 
q 
& 
q 
a 


306 THE CANADIAN MEDICAL 


the last two weeks she had complained pain the right lower 
abdomen, which would come every day, last couple hours, 
and leave her entirely. The pain was not very severe. 

small quantity urine removed before leaving the house, 
and examined once, showed small amount albumin. 
this time she had recovered good deal, and was able answer 
questions readily, and take cup coffee. 

February 26th, ten a.m. Patient seemed very well. 
passing catheter only wineglass bloody urine came 
There was very marked tenderness over the region the 
valve, and the whole abdomen was distended and 
She had taken about half cup tea, and small piece toast, 
Her pulse rate was 100, and temperature 99.3°. large soap-suds 
enema brought away small amount feces, and gas. 
ordered turpentine stupes changed every five minutes. 

four p.m. there was good flow urine involuntarily, and 
nothing came through catheter passed hour afterwards, 
judged that there was fistulous opening the bladder. was 
impossible know the amount and physical characters the 
lochia, because the napkins were continually saturated with urine. 
There was also this time very strong ammoniacal odour. The 
temperature was 99.3°, and pulse 98. There was still marked tend- 
erness over the region, and some muscle rigidity. The 
distention was still marked. gave orders that she was have 
nothing but bits ice suck. 

February 27th, two p.m. Patient seen this time had 
temperature 100°, and pulse rate 120. She had been great 
suffering since three a.m., and was unable reach her account 
ice. She had been vomiting every few minutes since early 
ing. The amount distention was very much greater and seemed 
much greater the upper zone the abdomen. She was 
tender ever the right side, but felt certain that her present 
symptoms were from acutely dilated stomach. The vomitus 
was greenish, black colour, having peculiar odour, neither 
bilious nor fecal. There was visible peristalsis anywhere. 
Considering the fact that she had taken nothing for couple 
days the quantity stuff, about two quarts, was striking. Chloro- 
form was necessary for passing the stomach tube satisfactorily. 
There was great gush gas, and small particles solid and 
liquid were very forcibly blown through the tube. used gallon 
solution bicarbonate soda for washing the stomach. 
vomiting was once stopped, and the distention was greatly 
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diminished. The tenderness remained about the same, and 
distinct tumour could now made out. This tumour its upper 
end was about inch the inner side the anterior superior 
spine, and extended downward and inwards across the right iliac 
fossa for distance width was about two inches. 
The passage rectal tube caused expulsion gas. eleven 
pm., vomiting recurred, but gastric lavage again relieved 
once. this time the temperature was 100°, and pulse rate 120. 
There was indication puerperal sepsis. The urine still passed 
away freely, and involuntarily. Tying catheter made 
difference. 

There was every indication intra-abdominal trouble, but 
operation was out the question owing circumstance and 
surroundings. lesion, whatever its exact nature, was confined 
solely the right lower division the abdomen. The rest the 
cavity, though distended, was soft and could palpated freely 
without causing any distress. The tumour was tender that she 
could not bear stirred even very slightly. 

this time gave enema composed two eggs well 
beaten, and one half ounce turpentine. This was injected, 
and then bloated the bowel means one pint thin gruel. 
After about twenty minutes this was expelled along with large 
amount gas. The tenderness was somewhat relieved. After 
this gave hypodermic injection morphine grs. and atropine 
grs. 1-150, and ordered thin, large linseed meal poultices, changed 
frequently. 

February 28th, eleven a.m. Condition about the same. 
Breathing entirely thoracic, and laboured. Face anxious. Pain 
and tenderness had been greatly relieved the stuping and poultic- 
ing. She was well propped bed, but the position was uncom- 
fortable. eleven p.m. was called again because the condition 
had become much worse. did not reach the house before two 
am. She had been suffering since twelve o’clock the previous day, 
and had been vomiting continuously. Pulse rate was 160, very 
running and small quantity. Her brow was clammy, 
and she was barely conscious. She managed gasp out the 
word chloroform, she knew meant relief once. About 
gallon dark, greenish fluid had been vomited. Almost every 
half minute she would retch, and bring mouthful. Her lip 
and chin were scalded quite red. The amount distention was 
very great, and mostly the upper part the abdomen. Great 
followed before upon gastric lavage, using one gallon and 
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half the soda solution. The distention almost entirely dig. 
appeared. Between three and six a.m., she received large quantity 
normal saline very slowly, per rectum, and 1-50 gr. atropine 
sulphate hypodermically. ten a.m. her condition was greatly 
improved. Pulse rate 112, temperature 99.1°. 
Pain and tenderness over tumour about the same. gave 
enema two eggs with salt and sugar, which she retained, and 
then left her again. 

four p.m. received telegram saying that she had great 
change (meaning bowel movement). saw her eight p.m. 
What she had passed was mostly fluid, although few hard masses 
were intermixed. The colour was very dark, brownish, and there 
were about two quarts. With this great quantities gas had 
been expelled, and the abdomen collapsed almost its natural 
size. The tumour remained the same size, but was distinctly 
less tender. mild diarrhoea continued for couple days, and 
was then controlled chalk and opium mixture. 

From this time the history detail uninteresting. The 
patient’s appetite returned full force, the bowels moved regular- 
ly, and the tumour, one could say, could seen disappear 
rapidly. the thirty-first could feel nothing all. 

soon possible examined the vagina and uterus, and 
found vesico-uterine fistula going through the anterior lip the 
cervix. the time examination slough came away, size 
about three-quarter inch one-quarter inch one-eighth inch. 
The fistula was longest sideways. The urine was very ammoniacal 
for while, and helped cause great deal irritation, spite 
all could do. There was also very bad odour from the heal- 
ing fistula, which diminished greatly after the slough came away. 
Administration benzoic and boric acids solution corrected 
the urine, and the vagina was douched twice daily with lysol 
solution. Congestion the bases the lungs and cough worried 
little. She sat chair for the first time March 18th. 
When sitting posture the urine did not flow away, but did 
upon the slightest movement being made. 

March 29th, the fistula was examined again. found 
very difficult expose. was larger than lead pencil 
ordinary size. were unable expose sufficiently well 
enable operate. There was temperature from 99° 101° 
the evenings, for couple weeks, which then left entirely, 
and remained normal. 

This report not very complete regarding temperature, pulse 
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and respirations, etc., but there were occasions when was unable 
visit her for days, and there was nobody who could for me. 
[have just given the outstanding features the case. March 
twenty-seven days from the date delivery, the patient 
looks well ever, and would so, were not for the annoy- 
ance the urinary trouble. 

did not have proper facilities for undertaking the cure 
the fistula, sent her the General Hospital St. John’s 
July 4th, but August she returned the operation was 
not advised. operation has since been performed successfully 
Drs. Murdoch Chisholm and McDonald the Victoria 
General Hospital, Halifax. From the latter have learned that 
the operation was very difficult account the small amount 
tissue upon which work, and the difficulty access. The work 
was done per vaginam, and one time was thought that hyster- 
would necessary. persistent effort resulted 
perfectly successful issue. 

closing this report, the writer wishes state that any 
criticisms other comments this case would noted with 
pleasure. 


Burin North, Newfoundland. M.B. (Tor.). 


THE annual report the Superintendent the Provincial 
Hospital for the Insane, St. John, New Brunswick, for the year 
ending October 1913, has now appeared. the year 
173 patients were admitted, which with those already residence 
made total 767 persons; patients died and left the hospital. 
Since 1848, when the asylum was first opened, 7,580 cases have 
received treatment, 4,362 men and 3,218 women. these, 2,424 
have died and 4,556 have left the hospital, 3,005 whom appear 
have had reason restored. Act was passed the legis- 
lature last session which requires that, dating from January 1st 
the present year, municipalities shall contribute one dollar 
week towards the maintenance all patients whose friends not 
contribute least that amount towards their support. 
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Editorial 


PROVINCIAL ASSOCIATIONS 


one pretends that the organization the medica] 
profession Canada has assumed its final form. From 
the very beginning has proceeded according the needs 
the case. chance meeting physicians any given 
locality developed into formal assemblages. These merged with 
similar ones and finally became provincial associations. 
the provinces united, the organization the profession en- 
larged; working arrangements for education practice 
grew up, until finally all who were engaged medicine were 
working harmony for the common good. The formation 
the Canadian Medical Association and the enactment 
Dominion Registration were the last stages. They were not 
the outcome preconceived theory; they were merely 
response the needs the case. 

Now that the Association has become firmly founded, 
and its necessity obvious, that is, there or- 
ganic profession, growing the country grows, rather than 
congeries conflicting interests, the time has come ex- 
amine the structure, ascertain there are any 
stresses and strains which can avoided. 

the outset was considered advisable that certain 
the rights inherent the provincial associations should 
either sacrificed held abeyance. enable the large 
body obtain foothold each provincial association agreed 
forgo the right meeting the year which the larger 
association met the province. 

Upon the smaller provinces this self-denying ordinance 
entailed little hardship. They received important 
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semblage exchange for more humble and local one, and 
visit all the leading physicians Canada. Quebec 
there was sacrifice whatever, since there was provincial 
association that province have its meetings interrupted. 

Ontario stands different category. account 
the importance that province respect size, population, 
cities, and medical schools, the annual meeting bound 
held Ontario once four years rather than once 
decade, the case the smaller and more remote pro- 
vinces. Besides, the Ontario Medical Association ranks 
size and quality next the Canadian Association, and the 
suspension meeting all the more hardly felt. Members 
are deprived hearing, and taking part in, discussions 
which, while they might entirely suitable for provincial 
meeting, might considered too restricted nature for 
the larger body. Besides, the presence large number 
eminent members the profession Toronto not 
Vancouver. provincial meeting usually clinical 
character, and members Ontario are deprived excel- 
lent opportunity availing themselves the large hospital 
facilities for teaching and learning which are found 
Toronto. 

the annual meeting July the abrogation this 
might well made matter for consideration. Meetings 
Toronto both associations, simultaneously succes- 
sion, would enhance the value each. Visiting members 
from outside the province would doubtless made wel- 
come, they are present, and they would see much 
instruct them. Most important, substantial grievance 
would removed; and members from Ontario largely 
predominate the Association the matter that extent 
their own hands. They may assured the sympathetic 
members from the other provinces. 
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INTRAPROVINCIAL AFFILIATION 


WHEN the Canadian Medical Association was re-organized 

seven years ago with the object making the profession 
Canada really united body, the means proposed ac- 
complish this object were mainly two—the establishment 
official journal and the affiliation the various provincial 
and local societies with the national association. The 
JOURNAL is, and will continue be, the main link binding 
the individual physician the Association. affords 
basis permanent membership. Since its establishment 
1911, there has been gratifying increase membership 
and the attendance the annual meetings. the matter 
affiliation progress has been made. All 
except Quebec, where the diversity language has unfortun- 
ately prevented it, have their own medical associations. 
These are all now officially affiliated with the national body. 
The by-laws the latter provide that each affiliated society 
may elect the Executive Council, the governing body 
the Canadian Association, number delegates proportion- 
ate its own membership. Hitherto the Council has con- 
sisted only the fifteen members elected the annual 
meeting, but expected that the future all the provincial 
associations will appoint their delegates. The Council will 
then become more truly representative body. 

But when this has been accomplished the work organ- 
ization still far from completion. order cement the 
profession thoroughly together the foundation the edifice 
must rest the broader basis the district and city societies, 
These should form the organic constituents their respective 
provincial associations much the same way the pro- 
vincial associations are turn affiliated with the Canadian 
Association. The scheme was discussed the various 
annual meetings last summer, and most the provinces 
reported favourably upon it. some, definite action was 
taken, notably Saskatchewan, where the city societies 
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are now affiliated with the provincial association. The 
Saskatchewan Association particularly vigorous body, 
and publishes admirably conducted official monthly, 
the Western Medical News. 

Throughout Canada there are active medical societies 
most the larger towns, but the country districts 
they are not nearly numerous they ought be, even 
the more populated parts the country. Where there are 
too few physicians any one county, two more neigh- 
bouring counties should combine form society. 
excellent suggestion was that Dr. Bruce his address 
president the Ontario Association 1912. proposed 
that society should established each the ten districts 
into which that province divided its recent Health Act. 
Each society would thus include four five counties. ‘The 
advantages the individual societies such 
these, with their frequent meetings, are obvious. 
value the provincial associations will depend their number 
and the closeness their affiliation. present con- 
stituted, the membership most the provincial associations 
not permanent, but consists those who happen attend 
the annual meeting. membership the local society could 
made carry with membership the provincial as- 
sociation, the strength and influence the latter would 
enormously enhanced. 

While this matter for each province work out 
its own way, the Canadian Medical Association cannot fail 
vitally interested the progress intraprovincial 
organization, and interested that should carried out not 
only with thoroughness, but with much uniformity 
the varying circumstances may permit. The future progress 
the Association depends upon it. With more thorough 
organization will come increased membership, and the pub- 
lication the weekly. anyone can doubt 
the value such organization, let him consider the success 
the British and the American Medical Associations, 
and the immense power for good which they wield. 
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ANTITYPHOID VACCINATION 


THE evidence which has been accumulating during the 

past ten years such must convince the most sceptical 
the efficacy prophylactic vaccination against typhoid 
fever. The use bacterial vaccine for this purpose dates 
from some experiments Sir Almroth Wright 1897; 
and him belongs the chief credit for the introduction and 
development the method. Associated with him the 
work was Colonel Sir William Leishman, now professor 
pathology the Royal Army Medical College, who during 
his recent visit Canada spoke this subject Ottawa 
before the Association Medical Officers the Militia, 
and Toronto and Montreal. Those whose privilege 
was hear him cannot fail have carried away the im- 
pression admirably told history great work thor- 
oughly performed. 

The fundamental experiments were carried out the 
British army. was first practised large 
scale during the Boer war, but resulted comparative 
failure. Under the conditions active service was found 
impossible follow the cases and collect reliable statistics. 
One thing, however, had been adequately proved, namely, 
the harmlessness the inoculation. Plans were then care- 
fully prepared for convincing demonstration. active 
propaganda was instituted order gain the confidence 
Mr. Atkins and, what was hardly less difficult, the approval 
the authorities. These objects attained, the experiment 
was carried out during the five years from 1904 1909. 
With each regimental unit that left England that period 
for India the tropics was sent trained diagnostician, that 
is, one who could intelligently administer the vaccine, keep 
the records, and work out its definite cause every case 
continued fever. Twenty-four regiments were thus studied 
during average period two years for each. Every 
soldier who could induced volunteer was inoculated with 
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two doses the vaccine. The results were briefly follows: 
10,000 men inoculated took typhoid whom died, 
while amongst 8,936 uninoculated there were 272 cases and 
other words, the uninoculated soldier was more 
than five times liable take the disease and, took it, 
nearly twice liable succumb. and untreated 
were almost equal numbers and were exposed the same 
conditions. short the statistics were unimpeachable, 
and the case was proved. 

Moreover the results then and since obtained are better 
than these figures would indicate. Many the cases oc- 
curred men who had been inoculated with superheated 
vaccine, which has since been proved inefficient. Elim- 
jnating these, the protection was the proportion ten, 
instead five, one. Sir William Leishman expressed his 
belief that the protection afforded the vaccine, 
now prepared, lasts two years, often longer, and almost 
absolute for the first six months. the Indian army 
present per cent. the men are voluntarily inoculated, 
and the number deaths from typhoid has steadily fallen 
from average about 250 annually the year 1906 
and the years 1911 and 1912. The experience 
other countries has uniformly confirmed the value this 
method prophylaxis, much that for some time in- 
oculation has been compulsory the German, French, and 
United States armies. 

The vaccine prepared simple manner from 
broth culture the bacillus, sterilized heating for one hour 
bacilli, one hundred million the cubic centimetre salt 
solution. given subcutaneously, initial dose 
being followed one two doses cc. inter- 
vals five ten days. The reaction generally trifling. 
Redness and swelling appear the site injection the 
following day, often with slight and transitory fever and head- 
ache. fear has been widely expressed, based chiefly 
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theoretical grounds, that the inoculation would immediately 
followed “negative phase,” short period during which 
the subject would more susceptible infection. 
experience, however, including the use the vaccine during 
epidemics, has proved this not the case; indeed, this 
period definitely one heightened resistance. 

civil practice the method deserves more generally 
used than has been now. Nurses constantly exposed 
typhoid are known about eight times more liable 
infection than the ordinary individual. the hospitals 
Massachusetts during three years there were only two cases 
among 1,400 inoculated nurses, while there were eight among 
the 670 uninoculated the same institutions. several 
hospitals the United States nurses and internes are now 
required inoculated. 

The typhoid rate almost all parts Canada 
positive disgrace, disgrace which long familiarity has made 
callous. With the coming spring may expect the 
usual crop epidemics. Indeed they have already appeared, 
notably the district St. Johns, Quebec. antityphoid 
vaccination have proved remedy, comparativly simple, 
and not dependent the indifference municipal author- 
ities. the interest the profession and the public can 
sufficiently aroused, certain that the use this pro- 
phylactic much illness could prevented, and many useful 
young lives could saved, which otherwise will inevitably 
sacrificed. 


fifth annual session the Clinical Congress Sur- 
geons North America, will held London, during the 
week commencing July 27th, next. Temporary offices for 
the Congress have been established the building the 
Royal Society Medicine, Wimpole Street, London, W., 
and enquiries may addressed the secretary-general, 
Dr. Franklin Martin. expected that from twelve 
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ffteen hundred surgeons from Canada and the United States 
will attend the meetings. 


THE seventieth annual meeting the American Medico- 
Psychological Association will held Baltimore from 
May 26th 29th. preliminary programme has been 
prepared and may obtained from the secretary, Dr. Charles 
Wagner, Binghamton, N.Y. 


his report for the year 1913, Dr. Anglin, the 
superintendent the Provincial Hospital, St. John, New 
Brunswick, comments the increasing numbers mentally 
defective persons who seek admission the 
hospital. The provision suitable accommodation and the 
maintenance such persons becoming heavy tax upon the 
province. What will the end? Are the asylums 
enlarged year year the number patients increases? 
The results treatment offer little encouragement and, 
the majority cases, the most that can expected more 
less permanent restoration. However, although the sub- 
ject somewhat shrouded gloom, more hopeful attitude 
mind comes with the reflection that increased knowledge 
may teach more the nature, causes, and possible means 
prevention. Dr. Anglin refers also the necessity for 
trained pathologist every asylum, “whose sole duty 
should study insanity all its aspects and communicate 
the results all his investigations the people large.” 


first number the Indian Journal Medical 
Research appeared last July. The journal quarterly pub- 
lication and edited the Director General the Indian 
Medical Service, and the Sanitary Commissioner with the 
Government India with the collaboration other medical 
authorities India. The objects the publication this 
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journal are stated be: “the prosecution and assistance 
research, the propagation knowledge and 
measures generally connexion with the causation, mode 
the first publication its kind India take the question 
research work connexion with sanitation and hygiene, 
The October issue contains many interesting articles, among 
them paper Captain Bodley Scott the value 
nastin the treatment leprosy. Forty-nine patients were 
treated, whom eight were reported cured after period 
treatment varying from four months three years and 
half. new leprous lesions were developed any the 
cases during the treatment. 


the conditions annexed the testator, the 
Samuel Gross Prize fifteen hundred dollars 
awarded every five years the writer the best original 
essay, not exceeding one hundred and fifty printed pages, 
octavo, length, illustrative some subject surgical 
pathology surgical practice, founded upon original investi- 
gations, the candidates for the prize American citizens.” 

expressly stipulated that the competitor who re- 
ceives the prize, shall publish his essay book form, and that 
shall deposit one copy the work the Samuel Gross 
Library the Philadelphia Academy Surgery, and that 
the title page, shall stated that the essay was award- 
the Samuel Gross Prize the Philadelphia Academy 
Surgery. 

Essays competition should sent the 
the Samuel Gross Prize the Philadelphia Academy 
Surgery, care the College Physicians, 22nd 
Street, Philadelphia,” before January Ist, 1915. Each 
essay, which must written single author the English 
language, must typewritten, distinguished motto, 
and accompanied sealed envelope bearing the same motto, 
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containing the name and address the writer. envelope 
will opened except that which accompanies the successful 
essay. ‘The committee will return the unsuccessful essays 
reclaimed their respective writers, their agents, with- 
one year. The committee reserves the right make 
award the essays submitted are not considered worthy 
the prize. 


pathetic fate Captain Scott and his companions 
aroused world-wide feeling deep pity, not unmixed with 
admiration for their heroism. Canada the memorial 
Captain Scott take the appropriate form Sailors’ 
Institute established the western seaport, Vancouver, 
where there need institution similar the one that 
has done such good work Montreal. Scott himself, while 
his fateful journey, wrote follows the British and 
Foreign Sailors’ Society, which has undertaken the present 
‘memorial: ‘The more sail the sea, the more certain 
the excellence the work done among seamen such 
organizations.” 

special tribute Dr. Wilson, from the medical 
profession Canada, proposed that Officers’ Room 
shall provided for and furnished, and for this purpose 
medical men are asked make specific contribution two 
dollars. There should hearty response the appeal. 
Subscriptions may sent the Rev. Alfred Hall, senior 
chaplain for Canada the Society, 510 Ontario Street, 
Toronto. 


Act has been passed the Dominion Government 
prohibit the manufacture and importation matches 
made with white phosphorus. The Act cited as, “The 
White Phosphorus Matches Act,” and will come into force 
the first day January, 1916. Any person convicted 
violation the provisions the Act will liable fine 
not exceeding five hundred dollars and costs. 
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Medical School the Melbourne University, the 
first school medicine established Australia, 
celebrate its jubilee from April 30th May 2nd. 
fitting memorial the occasion, proposed establish 
University Fund for Clinical Research. possible that 
funds will provided the State Government for the 
appointment assistant professors anatomy, physiology, 
and pathology the university. 


American Breeders’ Association, which the 
Canadian Medical Association holds delegate membership, 
has changed the name its organization the American 
Genetic Association, and that its journal from The American 
Breeder’s Magazine The Journal Heredity, monthly 
publication devoted plant breeding, animal breeding, and 
eugenics.” The wider appeal which these changes imply 
would seem justified the excellent scientific char- 
acter this association’s publications. 


medical inspection school children has 
been established most the larger western cities. 
Winnipeg, two physicians are employed annual salary 
$1,000 each, and are assisted nurses who receive $75 
month for their services: there are thirty-eight schools and 
18,976 pupils. Calgary, two physicians are engaged 
the work inspection and their remuneration amounts 
$2,700 year; school nurse also employed annual 
salary $900, and the proposal that four other nurses shall 
engaged assist the work now under considera- 
tion. Regina has eight schools and 2,846 pupils and 
there the inspection done two nurses who receive 
$1,300 and $1,200 year respectively. Saskatoon, where 
there are ten schools and 3,300 pupils, the medical inspection 
done one physician and two nurses, who each receive 
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$1,200 year. Prince Albert one nurse employed, 
whose yearly remuneration $1,000. Edmonton, with its 
twenty-two schools and about 7,000 pupils, one physician, 
who receives $3,500 year, and two nurses, who each receive 
$1,000, are engaged this branch medical work. 


ALTHOUGH usually considered that the amount 
blindness Egypt has declined within the past twenty years, 
stated the report the Ophthalmic Section the 
Egyptian Department Public Health, that “‘out 43,668 
patients examined during 1912, 6,939 persons were found 
blind one both eyes, that nearly per cent. 
probable that there has been small diminution the re- 
sult the enforcement compulsory vaccination, but enough 
has been said show that ophthalmic conditions are still ap- 
palling, and relaxation must allowed the efforts 
improve has been decided that for the present the 
most effectual way improving these conditions estab- 
lish permanent hospitals the capital town each province, 
each hospital provided with travelling tent-hospital. 
These will serve centres, from which various branches work 
will develop, such the treatment pupils schools and 
kuttabs, lectures ophthalmic hygiene, distribution pam- 
containing instructions for the prevention infection, 
provision first aid eye diseases the remoter villages, 
and talks cleanliness collections women. 
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Book Reviews 


TRANSACTIONS THE AMERICAN SURGICAL ASSOCIATION. 
For sale William Dornan, Philadelphia. 


The single contribution from Canadian source, which 
notice these transactions, Dr. Shepherd’s note cancer the 
thyroid and its extension the lungs means the blood 
vessels. obituary notices are numerous, and they are done with 
admirable taste. They remind the passing Lister, Billings, 
Oviatt, Macmonagle, Horwitz, Ferguson and Bristow. 


History MEDICINE, WITH CHRONOLOGY, 
LIOGRAPHIC AND TEST QUESTIONS. 
A.B., M.D., Principal Assistant Librarian, 
Surgeon-General’s Office, Washington, D.C., editor the 
Medicus.” Octavo 677 pages, many portraits. 
Cloth, net; half-Morocco, $7.50 net. Philadelphia and 
London Saunders Company, 1913. Canadian 
Agents The Hartz Company, Limited, Toronto. 


Any history medicine good history. There always 
something which not readily accessible elsewhere, and old 
matters are set way. The subject can never exhausted, 
since the history medicine the history humanity. 
book can final, not even Neuberger’s, that massive work which 
now issuing with the Oxford publications. one had ever 
better facilities for writing history medicine than Dr. Garrison. 
principal assistant the library the Surgeon-General 
Washington, and editor the ‘‘Index was inevitable 
that should have dealt with the material his hand that 
enormous repository books. Nothing seems have escaped 
his experienced eye. read any elaborate history medicine 
during consecutive hours heavy task, but Dr. Garrison con- 
tinually refreshes his reader with interesting notes, and enter- 
taining descriptions the personalities which passes review. 
The old world not neglected; but the period from the dissemina- 
tion Greek medicine Alexandria and Rome rather scantily 
dealt with, and something less than justice done Indian and 
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Arabic medicine. other book contains full account the 
modern period, that is, from the end the seventeenth century, 
and enriched pictures many persons whose names are 
familiar. work one profound research and massive 
industry, and the author fully sensible the importance the 
subject well ordered scheme education. 


Ph.D., Price, $2.25 net. Philadelphia: 
Blakiston’s Son Company, 1914. 


This book the sequence Professor Williams’ 
which had gone through five editions. The author, 
having found himself unable from press other duties undertake 
further revision, has left the task the hands Dr. MacNeal. 
The book has not suffered the change. the good qualities 
the former editions new ones have been added. 


THE PRINCIPLES THE METHOD AND 
ACCOUNT THE CLINICAL RESULTS OBTAINED. 
M.D. Second edition. Price 5s. net. London: 
Lewis, 1914. 


seems only few weeks since called attention the 
edition this book, and now second required. The 
changes are slight; indeed few changes were needed. 


OPERATIVE SURGERY WITH SuRGICAL ANATOMY 
M.D., Ch.M., F.R.C.S. (Eng.), F.R.C.S. (Edin.). Toronto: 
The Macmillan Company Canada, Limited, 1913. 


The author has undertaken difficult task the attempt 
produce work for the instruction the apprentice and the 
“journeyman craftsman,” but has succeeded reasonable 
expectation, especially has chosen treat the main points 
surgical and surface anatomy well. probably right 
the assumption that the book will little value the “‘sur- 
and yet one who performs the operations described might 
fairly considered that class, unless indeed the term “‘journey- 
man meant indicate mere bungler. Its value 
for the student undoubted. think the author little too 
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dogmatic about the ‘‘manifest absurdities” the Basle 
clature. any system there are absurdities, but the work the 
terms. can well afford await the results the meeting 
the English speaking anatomists, which the Anatomical Society 
Great Britain about call, before condemning the conclusions 
their predecessors. 


Professor Physiology, Johns Hopkins University, 
more. Fifth edition thoroughly revised. Octavo 1,020 
pages, fully illustrated. Philadelphia and London: 
Saunders Company, 1913. Cloth, $4.00 net; half morocco, 
$5.50 net. Hartz Co., Toronto. 


Professor Howell has succeeded his endeavour overlook 
significant advance physiology, which has been made the 
past two years, that is, since the appearance the previous edition. 
The book was first published 1905, and five editions have ap- 
peared since that time. This demonstrates the activity physio- 
logical investigation and the determination the author over- 
take it. The fresh matter deals mainly with the subject meta- 
bolism upon which new light appearing daily and illuminates 
many the intermediary stages. The functions the various 
proteins and the capacity the animal organism produce 
nitrogen from inorganic sources are beginning understood. 
All this receives consideration; yet the author has kept view the 
limitations the student mind, and has not hardened his book with 
speculation surmise. judicious without being meagre. 


HART, Bart., M.D., LL.D., F.R.C.P. Tenth edition, edited 
$4.50. Toronto: The Macmillan Company Canada, 
Limited, 1914. 


This book the outcome small manual which was pub- 
lished nearly thirty years ago Messrs. Churchill series 
students’ guides. now the tenth edition, and has long since 
outgrown its humble origin. The revision Professor Still, 
although the author himself took large share the work. The 
book retains that quality strong common-sense and personality 
which has commended many generations students. 
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BIOLOGY THE BLOOD-CELLS, WITH GLOSSARY 
TOLOGICAL TERMS; FOR THE USE PRACTITIONERS 
the Royal Victoria Montreal; Assistant 
Professor Pathology, McGill University. Bristol: John 
Wright Sons, Limited. Toronto: The Macmillan Com- 
pany Canada, Limited, 1913. 


FOR THE PATHOLOGICAL LABORATORY. 
M.D. Murray Printing Company, 
Toronto. Price cents. 


Professor Gruner’s book Biology the Blood-Cells” 
demands something more from Canadian journal than the adula- 
tion perfunctory praise, which usually falls one who 
writes within the country. The book issues from important 
hospital and celebrated medical school. The author has been 
for many years closely identified with the teaching pathology 
Canada; and the subject which has made his own, has be- 
come one profound scientific interest, especially since the re- 
searches Pappenheim were published. this writer Professor 
Gruner expresses his obligation, and the profession turn obliged 
Professor Gruner for having, for the first time English, set 
forth the results Pappenheim’s researches completely in- 
telligible form. alone feat itself, since few who are 
born outside the Ghetto can master Pappenheim’s harsh and 
penurious German. 

Let said once that Professor Gruner’s book strong 
for the novice, and can assimilated those alone who have 
accustomed themselves all the technique and knowledge previous- 
extant this extremely specialized department biology. 
the last chapter does sum his material and presents his view 
the origin the various elements the blood and the changes 
they undergo disease; but the six previous chapters the pre- 
sentation direct rather than critical; and criticism can only 
made one who has access the original sources information. 
For such guidance from sure hand the average reader would 
have been thankful. And yet upon one point least, and that 
not unimportant one, the present reviewer feels qualified 
interpose objection. This concerns the subject the platelets. 
One who has followed the work Homer Wright, and has seen his 
preparations and those Ogatta, and aware the high auth- 
ority those who have confirmed Wright’s views upon the mega- 
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karyocytic origin the platelets, will think that Professor 
has dismissed those views too summarily when classifies them, 
page 87, with theories that are unimportant.” Yet 
follows his own line boldly, although admits his divergence from 
Sternberg and Schridde. Upon other points one could wish that 
were equally dogmatic. dealing with the properties the 
eosinophile granule, for example, one left without much guidance, 
single paragraph seven references are given results which 
are contradictory rather than confirmative, and judgement 
rendered. 

this book Professor Gruner lays claim place the 
splendid company the the world, and must 
judged his peers, not ignorant reviewer JOURNAL 
devoted general medicine. One may least express the sincere 
wish that the judgement will favourable, and that such enormous 
industry and erudition will receive its reward. 

The author less sure ground when leaves the micro- 
scopic field, and attempts enact drama which the appearance 
the living tissue shall revealed, few pathologists are 
ently imaginative suppose themselves ‘‘transformed into red 
(page 159). This less solid writing might well left 
those who find convenient, from lack knowledge, take refuge 
the picturesque. 

Professor Gruner’s authority great and the publication 
his book such important event that the occasion may 
further utilized for offering some general observations upon cer- 
tain tendency medicine, for which the title the second work 
the head this notice will serve additional text. 

Books which deal with the more technical parts medicine 
are longer written English. The writers employ jargon 
which they seem manufacture they along. sounds like 
Greek, but more Greek than the dog-Latin the Introduc- 
formularies Latin. reader who stops ask himself the 
meaning the words looking will find himself bewildered. 
scholarship which will help him through the less grammatical 
parts speech Thucydides the more corrupt parts 
chorus Euripides will leave him helpless when face face 
with the produce the modern laboratory and the modern printing- 
press. This vice using symbols indicate ideas, without 
taking the trouble express them, not confined medicine. 
has even infected mathematics, which secondary set symbols 
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has been invented replace the familiar formule our childhood, 
which were themselves merely symbols deeper meaning. 
mathematics the comparatively specific Cartesian notation being 
replaced the vector. For example, the intelligible formula, 

This simple illustration will serve indicate the new nomen- 
clature which has been devised for scientific medicine. may 
really likened the employment stenographic signs instead 
the written word. may that modern medicine has become 
erudite and obscure that can longer conveyed the vulgar 
tongue, and that kind mathematics which appeals only 
the elect. But must remembered that mathematics for the 
mathematician, and that medicine for human beings, and must 
come home their very hearts and bosoms. 

medicine there place for obscurantism. The 
hypothetical Martian, which Professor Gruner adapts from Huxley, 
which the investigator employ parahuman methods 
mistaken one. Not even philospher can proceed one step beyond 
human experience; and when Professor Gruner aspires ‘‘a stand- 
point nearly extrahuman betrays the very 
words, ‘‘as his agreement with this dogma. the 
common experience that writer who employs obscurantist and 


methods expression has not fully investigated the possi- 


bilities human speech. finds himself loss, and liable 
checked even unlearned persons whom that medium 
Professor Gruner the title page puts forth his book 
“for the use practitioners and the preface, ‘‘as 
companion any the larger text-books hematology.” 
“The Biology the were merely companion 
“book,” there would nothing say. Let the speak for 
itself. When offered practitioners medicine, open 
practitioner medicine offer opinion upon the com- 
panionship which proposed him. 

Professor Gruner himself recognizes this difficulty which 
the practitioner lies under trying inform himself upon the 
deeper parts medicine. Most the technical books can 
read with the help medical dictionary; but new medical 
dictionary not published every day, and the author has very con- 
siderately appended glossary terms which covers more than 
thirty pages. one, except Professor Ruttan, and few his 
confréres, reads book chemistry. Such book unintellig- 
ible book astrology one who not astrologer, but 
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Professor Ruttan does not put forth work chemistry for the 
use practitioners medicine. 

The publication ‘‘The Biology the Blood-Cells” marks 
the gulf which has opened between the laboratory and the bed- 
side, between the professor and the student, between the 
gator and the physician; and the occasion seized demonstrate 
the tendency which this book gives proof. This tendency 
even more obvious Professor Gruner’s ‘‘Code System for the 
Hospital Pathological Laboratory.” author puts forward 
frankly code, business houses have devised codes 
means which they are enabled transmit long cable messages 
the form only one two arbitrary words.” The analogy 
not convincing. The cable imposes its own limitations. 
repeated employment set phrases set order,” the very 
bane the student. all, dissent from the dictum that 
records telegraphic form ensures the very best training 
all the clerk telegraph office not all men 
the most completely educated. Professor Gruner anything but 
sions are curt phraseology, then may well plead for more liberal 
use choicer words. Literary style not like livery which one 
buys for any servant may secure put into it: the very 
essence the man himself, and formule will take its place. 

For after all time cannot precious laboratory 
anywhere else, this code-book would lead imagine. ‘‘Slow 
tedious not bad for student, and this elaborate machinery 
like incubator for hatching eggs, that the hen’s time may 
saved. period brooding good for hens and for students 
too. The education medical student differs somewhat from 
the training seal. may taught say “‘sixty-three,” 
indicate that gall-bladder contains viscid but ideas 
are inseparable from words, and they are clarified the attempt 
formulate them. This, turn, leads expression, literary 
form, not for the sake the form, but because ideas cannot ade- 
quately expressed without it. These books Professor Gruner 
are selected illustrate the mechanical modern medicine, 
because they lend themselves readily, because one them 
least powerful, and because the author master-workman 
the laboratory. 
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The Macmillan Company, 1914. Toronto: The Macmillan 
Company Canada, Limited. 


This book the outcome laudable attempt bring 
focus English medicine its relation rheumatism. These re- 
sults have been achieved the bacteriologist and clinician work- 
ing side side, important combination, since, the authors 
say very prettily, the clinician serves keep the bacteriologist 
sane, and the bacteriologist serves keep the clinician honest. 
The present volume the result study covering period 
fifteen years, and will always landmark English medicine 
matter how much the interpretation the facts may shift. 
Some the papers were written before the authors had demon- 
strated what they believed the exciting cause the disease; 
others elucidate the nature and action that cause; and others, 
again, extend the main thesis and deal with allied conditions. 
the conclusion the volume the bearing these investigations 
clinical medicine and public health considered special article. 
volume nearly five hundred pages dealing with one disease 
bound deal with thoroughly, especially the authors have 
confined themselves within the limits which they set for themselves. 
finer piece scientific work medicine has appeared recent 
years. almost infinite detail, and yet the main lines the 
investigation have not been obscured. 


LECTURES THE NERVOUS AND CHEMICAL REGULATORS 
Paton, M.D., B.Sc. London: 
Macmillan Company, 1913. Toronto: The Macmillan 
Company Canada, Limited. 


The object these lectures consider the point which 
physiology has reached determining the chemical regulation 
metabolism, and the probable further significance such obser- 
vation. The chemical changes protoplasm constitute its meta- 
bolism and are the origin all vital phenomena. The question 
issue whether this chemical regulation acts directly upon the 
tissues indirectly through the nervous system, whether, short 
the older and more fundamental developed later facilitate 
hervous adjustment. this question which considered 
these lectures. There and regulation which 
exceedingly fine and the factors concerned are the theme the 
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author. The problem internal secretion lies the basis 
modern physiology ever since the investigations Johannes 
and Berthold 1849, and more especially since the time 
Brown-Séquard. Professor Noel Paton approached this difficult 
subject boldly and with great skill, and his book one profound 
interest. the moment other question such vital import- 
ance medicine, and other book the presentation ade- 
quate. not for the physiologist alone: for every member 
the profession. 


PRINCIPLES Bryan, A.M., M.D., Pro- 
fessor Surgery and Clinical Surgery Vanderbilt Uni- 
versity, Nashville, Tennessee. Octavo 677 pages with 224 

original illustrations. Philadelphia and London: 
Saunders Company, 1913. Cloth, $4.00 net. Hartz 
Co., Toronto. 


Dr. Bryan observes very acutely that the principles surgery 
are reality common all medical practice, and adopts 
very broad method treatment. His book really introduction 
the study medicine. includes much pathology and some 
physiology, and will prove very useful student who wishes for 
general conspectus the whole subject before undertakes 
detailed studies any one department. quite logical, and 
the statement always succinct. better book could put 
the hands the intelligent student. 


CLINICAL SuRGICAL DIAGNOSIS FOR STUDENTS AND PRACTITIONERS. 
the Surgical Clinic the University Basle. 
Translated from the fourth edition Snowman, M.D. 

London: John Bale, Sons Danielsson, Limited, 1913. 
Toronto: The Macmillan Company Canada, Limited. 


This book the outcome rare experience and powerful 
mind. does not suffer translation. Indeed has style 
its own, strong and sinewy, which makes the reading pleasure. 
The author the process diagnosis adheres the plan be- 
ginning with the symptoms which caused the patient seek ad- 
vice, rather than deducing symptoms from provisional 
preconceived theory their cause. Again, insists that diag- 
nosis not made for its own sake but means cure, 
and that the favourable moment must seized for the operation 
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even some minor considerations are left abeyance. The 
safety the patient his first law, least, primum nil nocere. 
Cases are cited continually for the sake illustration, and they are 
always illuminating. The figures are numerous and always bear 
directly the text. one reads the book one gains the impression 
following great teacher from patient patient. This one 
the books which the publisher would quite safe sending 
out the terms advertised, namely, that the practitioner does 
not like may send back. 


M.D., Professor Medicine and Clinical Medicine. 
Medico-Chirurgical College, Philadelphia. Eleventh edition 
thoroughly revised. Octavo 1,335 pages, fully illustrated. 
Philadelphia and London: Saunders Company, 1913. 
Cloth, $5.50 net; half morocco, $7.00 net. 


Everyone knows Practice Medicine.” For more 
than fifteen years the present writer has various times been 
calling attention it, and the book now its eleventh edition. 
One would say that the note the book the prominence given 
treatment and the tabulation differential diagnoses. al- 
ways modern; contains the newest teaching diagnosis and 
treatment; yields every test that can applied, and even 
casual examination will disclose the reasons for the wide favour 
which has enjoyed. 


TREATISE DISEASES THE SKIN. For Ap- 
VANCED STUDENTS AND PRACTITIONERS. 
M.D., Ph.D., Professor Dermatology, 
Jefferson Medical College, Philadelphia. Seventh edition, 
thoroughly revised. Octavo 1,250 pages with 334 text- 
illustrations and full-page coloured and half-tone plates. 
Philadelphia and London: Saunders Company, 
Cloth, $6.00 net; half morocco, $7.50 net. Saunders 
Company, Philadelphia. The Hartz Co., Limited, 
Toronto, Ontario. 


One approaches this book with great respect. appeared 
for the first time 1902, and has now reached the seventh edition. 
compared with the original this really new book, and even 
since 1910 the changes are considerable. Indeed the book has 
been re-written and the type re-set. The advance knowledge 
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diseases the skin the past two years, especially syphilis, 
leprosy, pellagra, ringworm, and tropical affections, left other 
course open. Forty new cuts have been added, but the 
material which has become more less obsolete the bulk the 
book not much increased. The illustrations are very beautiful 
and the whole work great credit American medicine. 


SANITATION. HANDBOOK FOR HEALTH 
AND PRACTITIONERS MEDICINE. FLETCHER 
ed. Price, $4.00. St. Louis: The Mosby Company, 
1914. 


The merit this book lies the careful consideration which 
gives quarantine, the examination school children, the 
duties health officers, and the management campaigns for the 
extermination vermin and insects which may carriers dis- 
ease. written plain terms; will prove valuable health 
officers, and physicians, and all who are working for higher 
standard private and hygiene. 


M.D., Professor Clinical Medicine the Philadelphia 
Polyclinic. Third edition thoroughly revised. Octavo vol- 
ume 717 pages. Philadelphia and London: 
Saunders, Cloth, $4.00 net; half morocco, $5.50 
net. Saunders Company, Philadelphia and London. 
Sole Canadian Agents: The Hartz Co., Limited, 
Toronto. 


This book not, one might suppose from the title, mere 
collection questions propounded examiners the various 
states. The author has collected, sifted, and arranged. Some 
questions have been omitted and others recast, namely, those which 
were the outcome pernicious and pedantic 
mystifying the student employing obsolete unfamiliar 
the candidate.” Accordingly, what might have been book 
humour has been converted into work utility. The questions 
cover period four years, and have appended them the 
author’s conception the correct replies. The whole field 
medicine dealt with, and the student will find the book ready 
compendium knowledge and means testing his equipment for 
passing examinations. 
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Books Received 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


M.D. Fifth edition, thoroughly revised 
M.D. Price, cloth, $41.00 net. 
Philadelphia and London: Saunders Company, 1913. 
Canadian Agents: the Hartz Company, Limited., 
Toronto. 


TREATISE DISEASES THE SKIN. THE USE ADVANCED 
STUDENTS AND PRACTITIONERS. HENRY STELWAGON, 
M.D., Ph.D. Seventh edition, thoroughly revised. 
trated. Phildelphia and London: Saunders Com- 

pany, 1913. Canadian Agents: the Hartz Company, 
Limited, Toronto. 


INTERVERTEBRAL ATLAS AND HISTOLOGIC 
DESCRIPTION INTERVERTEBRAL FORAMEN AND ITS 
Introductory note Harris SANTEE. 
Illustrated. Chicago: Chicago Scientific Publishing Com- 
pany, 1914. 


F.R.C.P.E. London: Adam Charles Black, 1914. To- 
ronto: The Macmillan Company Canada, Limited. 


Illustrated. Price, $5.00 net. Philadelphia: Blakis- 

ton’s Son Company, 1914. 
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Part BEING STUDENT’s GUIDE THE 
M.D. Price, cents. Montreal: Miss Poole’s 


Curr, M.D., F.R.C.S. Sixth edition. Toronto: The 
Macmillan Company Canada, Limited, 1914. 


ILLUSTRATED CATALOGUE PUBLICATIONS THE SAUNDERS 
Company. descriptive catalogue pages, describing 
some 250 books, including new books and new editions. 
Philadelphia and London: The Saunders Company. 


TRANSACTIONS THE AMERICAN ASSOCIATION GENITO-URINARY 
Volume VIII, 1913. New York: Hitch- 
cock. 


M.A., M.D., F.R.C.S. Published 
request the Council the Royal College Surgeons 
England. Price, 2s. net. London: Lewis, 1913. 


Its THEORY AND PRACTICE, ORIGINAL 
AMERICAN AND FOREIGN AUTHORS. 
Edited Bart., M.D., F.R.S. and 
PROTOZOA AND ANIMAL PARASITES—DISEASES DUE 
PHYSICAL, CHEMICAL, AND ORGANIC AGENTS—DISEASES 
METABOLISM AND THE RESPIRATORY Second 
edition, thoroughly revised. Price per volume, 
cloth, $5.00 net; half morocco, $7.00 net. Philadelphia 
and New York: Lea Febiger, 1914. 


AND THERAPY AND THEIR 
PRACTICAL APPLICATION. Dr. Berlin. 
M.D. Second edition, revised and enlarged; illustrated 
Price, $3.50 net. Philadelphia: Blakiston’s Son Com- 
pany, 1914. 
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Res 
CHLORIDE AND UREA RETENTION NEPHRITIS 


classification nephritis based the post-mortem findings 
one which has generally been accepted the different 
schools medicine, and yet all has been recognized unsatis- 
factory. Other classifications, dependent the duration the 
disease, the intensity the infecting toxic agent, the pre- 
dominance the lesion one part another the kidney, have 
been advanced, and have for time held sway, but their turn have 
led confusion. This confusion owes its origin the wide-spread 
invasion the kidney, whatever may have been the duration 
the disease—acute, sub-acute chronic; and the non-specificity 
the causative agent—whether the etiological factor scarlet 
fever, lead gout, the glomerulitis, the tubulitis and the sclerosis 
will the same. 

Out this chaos has arisen classification, modern its 
conception, simple its interpretation, and practical its applica- 
tion. now generally recognized that the advance our know- 
ledge medicine has been late, and must continue be, the result 
physiological and chemico-physiological investigations, and the 
French school, more than all others, has realized this. The 
Parisian workers, with Widal pre-eminent among them, have estab- 
lished physiological basis classification which divides 
nephritis into two great groups; the one with retention 
chlorides given the name chlorurémie, the other with retention 
urea given the name azotémie. the purpose this article 
give short review the principles which this classification 
based, and addition describe briefly the symptoms and 
treatment those cases nephritis showing retention chlorides 
and 

The human organism bathed 1,000 solution 
sodium chloride; each cell surrounded and every fluid contains 
this substance this proportion. process osmosis, long 
there life, there constant interchange these molecules 
between the tissues and the fluids the body. this way the 
organism remains isotonic state, and equilibrium maintained. 
Since sodium chloride not manufactured within, must come 
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from without the human body, Man requires gm. sodium 
chloride, and obtains average mixed diet, that is, one 
with caloric value 2,500. are far removed from the simple 
unicellular organism which bathes saline solution; have 
accustomed ourselves take ten fifteen grammes salt every 
twenty-four hours, amount far excess the amount 
The output must equal the excessive intake, otherwise there will 
stored the body more than required it. The kidneys 
every twenty-four hours excrete ten fifteen grammes sodium 
chloride, and the equilibrium preserved. for any reason the 
kidneys offer barrier the excretion sodium chloride, the intake 
will exceed the output and equilibrium will disturbed. The law 
osmosis asserts itself, there greater call for water that the 
fluids may remain isotonic, and water retained. nephritis, 
the kidneys may offer hindrance the passage soldium chloride 
through them; sodium chloride stored the organism, there 
retention fluids, and cedema results. certain quantity 
sodium chloride not fixed the water, that possible 
have retention chlorides without cedema. There first 
deep, sometimes visceral, cedema and hydremia, what may 
termed latent cedema; later visible cedema, cedema the sub- 
cutaneous tissues. Rice has devised refractometer, simple its 
application, which one may estimate exactly the degree 
dilution the blood. With the change the refraction the 
blood there corresponding increase the body weight. 
thus enabled measure the quantity fluid retained the blood 
before there any external evidence such retention. 

The symptoms attributable this retention fluid depend 
upon its situation and may slight, sometimes 
localized, but oftener there generalized the 
viscera gives rise symptoms referable the organ involved. 
(Edema the gastro-intestinal tract may occasion vomiting and 
diarrhoea, with increase sodium chloride the stomach contents 
and stools; cedema the kidneys may explain part the albumin- 
uria, pleural effusion may sufficient cause respiratory distress. 
Cerebral can give rise manifold signs and symptoms— 
headaches, palsies and convulsions from increased intracranial 
pressure, disturbances vision from pressure the sinus. 
the larynx, with inspiratory the lungs, the head, 
and different segments the body, these localized 
are not common, yet are frequently seen large clinics. 

Just advances different stages, recedes, only 
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the reverse order. How may this recession brought about? 

Many methods have been adopted, and perhaps the one most 

generally use has for its object the increased elimination the 

retained fluids sweating and purging. you draw off the 

water you leave behind the salt, and more water required 

satisfy it. The success which this treatment has obtained 

‘probably due the diet which goes with it. The rational 

one which removes the cause, namely the stored 

chlorides; and this have, when properly carried out, 

salt-free diet. Place the patient salt-free, mixed diet, 

weigh him and estimate thesodium chloride each twenty- 
four hour specimen urine. The cedema will disappear, first the 
visible, later the latent cedema; there will decrease body 
weight corresponding the quantity retained fluid lost, and 
parallel increase the chlorides the urine. When the cedema has 
completely disappeared, the weight will remain the same, and the 
chlorides will equal.the intake, namely 1°50 grammes. now 
grammes sodium salt, divided gramme packages, are added 
the diet, and the same measures are continued—daily weighing 
the patient and extimation the chlorides—the toleration the 
kidneys for this increased intake sodium chloride may ascer- 
tained. the kidneys can tolerate these added grammes, 
the weight the patient should remain the same, and there should 
the urine grammes, plus 1°50 grammes, which always 
the food. few days there should increase body 
weight due assimilation the food and not retained fluids. 
tried; and this succeeds, the patient may discharged 
full salt diet. rule, these nephritics cannot tolerate more 
than grammes, and they are sent out restricted salt diet. 
The kidneys the other hand may impermeable chlorides, 
that the disappears slowly not diuretic— 
and theobromine given half-gramme doses three times daily 
far the best—may assist the passage the sodium chloride 
through the kidney cells. Some cases will not react this treat- 
ment, because the kidneys are badly damaged that they offer 
impermeable barrier sodium chloride. 

Urea has long been known retained the blood, and this 
retention has generally been associated with renal disease. Investi- 
gators everywhere have sought explanation certain symptoms 
nephritis this retention urea; has, however, not yet been 

established that the accumulation urea the body factor 
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the production these symptoms. Widal has found that there 
are large number nephritics with retention urea who 
present symptoms which cannot ascribed retention 
with cedema, hypertension; this group has given the 
name azotémie. 

Achard, 1900, order determine the permeability 
the kidney, injected known quantity methylene blue into 
series cases, and then noted the time taken the kidneys 
excrete this substance. found that nephritics compared 
with normal subjects, there was delay the elimination the 
methylene blue. If, instead simple injection, several succes- 
sive days were given, the colouring matter appeared the normal 
subject increasing amounts the urine, followed rapid 
diminution after the last injection. those cases with nephritis, 
the other hand, the increase was much more gradual, and con- 
tinued past the day which the last injection was given, showing 
that there was retention methylene blue the organism. 
few years later parallel results were obtained when pure urea was 
given along with the methylene blue, showing that the elimination 
these two substances had taken place the same manner. 
These experiments also showed the futility estimating the urea 
the urine alone, for case with retention urea, the output was 
greater than the intake. this time Widal found that those 
cases with retention urea, they were placed diet rich 
nitrogen, could excrete large quantity urea, and proposed asa 
measure this retention the ratio the nitrogen ingested that 
the blood. With these investigations there fallacy, since 
true measure the kidney function depends the amount 
urea which the kidney receives, and the time which receives and 
excretes it. The use foreign body such methylene blue 
also offers difficulty, since not true index the secretory 
power the kidney. know that the sclerosed kidney delays 
the elimination this substance, but the large white kidney 
hastens it; also the kidney has the property dissociation, different 
substances being eliminated different times, and different 
quantities. 

1911 Ambard formulated certain laws which depend 
the existence mathematical relationship between the quantity 
urea the blood and urine; thus when the kidney debits urea 
fixed concentration (by meant the output urea per 
twenty-four hours calculated from the output over short period), 
the debit varies direct proportion the square the concentra- 


4 
5 

gs 


ASSOCIATION JOURNAL 339 


tion the urea the blood. The quotient the urea the 
divided the square root the urinary debit should 
constant figure. those cases nephritis with retention, the 
constant higher than that normal subject. This method 
undoubtedly more accurate determination the kidney function, 
and does not depend upon fixed regime does the method 
Widal, which compares the quantity nitrogen ingested with that. 
found the blood. Normally there present the blood 
grammes urea per litre. normal subject ordinary 
mixed diet, the urea the blood will not vary much beyond these 
limits. ‘Those cases showing any considerable retention urea 
show also corresponding elevationof the constant Ambard. Only 
border-line cases, that is, when the urea the blood gramme 
slightly more, there any discrepancy between the quantity 
urea the blood and the constant Ambard. For practical 
purposes the simple estimation urea the blood sufficiently 
accurate method determining the permeability the kidneys 
for urea, and exact means estimating their functional power. 
The mechanism this retention regulating one. The diseased 
kidney offers barrier the excretion urea, and this substance, 
easily diffusible because the smallness its molecules, accumu- 
lates the body without disturbing the isotonic state the body 
fluids. The urea, circulating the blood increased quantity, 
more able overcome the barrier which the kidneys offer, and 
consequently more easily excreted. 

this method determining the permeability the kidneys 
simple one. This have method introduced Moog and 
modified Ambard, and now used routine measure the 
large clinics Paris. depends the property which sodium 
hypobromite has decomposing urea, which its ozidation 
liberates carbonic acid and nitrogen; sodium carbonate formed, 
and the nitrogen measured: 

The cc. blood required obtained puncturing one 
the veins the arm. equal quantity per cent. solution 
trichloracetic acid added. brown precipitate formed, due 
the albumin the blood which the acid has precipitated. 
This solution filtered, and the exact amount the filtrate 
noted. The filtrate neutralized with per cent. sod- 
ium hydrate solution, using phenolphthalein 
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This rose pink solution poured into Yvon ureometer 
rubber bulb closing the lower end. Distilled water added, until 
pressure the bulb all the About cc. sodium 
hypobromite added, the nitrogen collects the top the tube; 
the bulb removed under water, and reading made centi- 
metres nitrogen. This reading corrected for temperature and 
atmospheric pressure, and converted into urea, the result being 
expressed grammes per litre. method used the wards 
the Montreal General Hospital; simple and exact, requires 
about ten minutes, and may easily adopted the general 
practitioner. 

the symptoms associated with retention urea, those refer- 
able the nervous system are the most apparent manifestation 
toxines retained the body. This disturbance the nervous 
system seen first diminished physical and mental activity, 
later drowsiness and torpor, and finally coma. Disturbances 
digestion play important this group symptoms; 
they manifest themselves variety ways, and may involve 
part the whole the gastro-intestinal tract. Loss appetite, 
particularly for meat, may reflex mechanism developed the 
body protect itself from nitrogenous substances with which 
overloaded. Vomiting and may further effort 
get rid urea accumulated the body. Ulceration with 
hemorrhage the gums, pharynx, stomach, and intestines 
result the vicarious excretion urea. Pruritis not uncommon; 
intolerable itching which resembles this respect that seen 
severe cases icterus and diabetes. difficult explain this 
increased excretion urea the skin, since cases with such 
secretion rare event) may not have all 
degrees, and with corresponding changes the morphology the 
red blood cells, quite apart from that seen nephritis with 
retention chlorides and consequent hydremia. usually 
accompanied leucocytosis. Pericarditis nephritis not 
common, but always associated with retention urea, and for 
this reason serious complication. The fluid usually sterile, 
though the pneumococus may present. Retinitis has always been 
looked upon grave prognostic sign nephritis, and this 
easily understood, since always associated with urea retention. 
The reverse, however, not true; there may considerable 
retention, and yet changes may found the fundi. 

The estimation urea the blood essentially method 
determining the prognosis, while the determination the 
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toleration the kidneys for chlorides the other hand 
therapeutic measure. Urea retention usually associated with 
chronic interstitial changes the kidneys. These may have 
been present from the first, may have been preceded acute 
parenchymatous nephritis with chloride retention. Throughout 
the whole course the disease there may chloride retention, 
and cedema; these are the pure urea retention cases. More 
however, there history acute nephritis with 
chloride retention; and later with the disappearance these 
symptoms there develops retention urea. may then, 
these mixed cases, look upon the retention urea complication 
the chloride retention. Acute retention urea with rapid 
return the normal not common; most frequently seen 
the toxic nephritis pregnancy. 

The prognosis based the degree retention. Normally 
there present the blood grammes per litre; any amount 
over these figures must considered pathological. Those 
cases having urea quantities varying from gramme are 
spoken urea retention cases (azotémiques) the first degree. 
possible these cases diminishing the proteid intake 
the urea within normal limits. The prognosis should, how- 
ever, reserved, since the kidneys show considerable damage. 
Cases the second degree have grammes urea, and 
rarely live longer than year; those the third degree have 
grammes, and live but months; those the fourth degree, 
with grammes more, are moribund. 

Two other syndromes may be, and usually are, associated with 
chloride and urea retention—albuminuria and hypertension. 
these, hypertension far the more important; gives rise 
other symptoms than those already described. albuminuria 
but word need said—it index kidney disease, and most 
untrustworthy sign. 


Manila, P.I. (Journal A.M.A., February 
case rabies large monkey just caught from the 
Other observers have noticed the existence the disease 
dogs the Philippines and this would seem indicate that 
endemic, even among the wild animals. the case reported the 
diagnosis was made certain the finding negri bodies the 


brain and inoculation rabbit with similar findings. 
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Retrospect 
ABSTRACTS GERMAN LITERATURE 


EXAMINATION CONTENTS WITHOUT THE 
Dr. Berlin. Archiv fur Ver- 
dauungskrankheiten. Band 19, Heft 


THE author frequently examines stomach contents without the 

aid the stomach tube using capsule attached cord 
that has been soaked Congo red. The capsule swallowed 
the patient and the attached cord thus drawn into the stomach. 
After some minutes the apparatus withdrawn and the change 
colour the cord one can ascertain the amount free hydro- 
chloric acid present. Irregular changes colour indicate gastric 
catarrh; red shade the distal end only signifies hypermotility. 
The apparatus useful cases where the stomach tube cannot 
employed. 


Proressor DopERLEIN, Munich. Muenchener Med- 
izinische Wochenschrift, No. 51, 1913. 


order give the Bavarian Society op- 
portunity criticizing his results with mesothorium the author 
recently assembled two dozen treated cases for examination 
his confréres. all there have been one hundred and fifty-two 
cases carcinoma uteri treated the clinic with 
and the author’s experiences have made him resolved never again 
operate case this nature. these one hundred and 
fifty-two cases twenty-six have since died. fifty cases treated 
during the first part the year (1913) sixteen have been discharged, 
although the author does not claim they are cured, five years must 
first elapse; twelve are still under treatment; one case the treat- 
ment has been given up; three news can obtained; eighteen 
have died. Some very characteristic cases were presented before 
the society: absolutely inoperable cases which, after one 
treatments the beginning the year, were now considered 
anatomically cured. Some cases showed scar tissue contraction 
the upper vagina, others healed that was hard believe that 
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carcinoma had once been present. Concerning the technique the 


most important point the filtering the rays. has been shown 
that the previously used soft metals, like lead, have very strong 
secondary rays, and that these secondary rays that cause burns. 
Screens nickle-plated brass have proved the most satisfactory 
substitute. Any rubber goods used about the patient during 
treatment must free from sulphur, and iodoform gauze must 
not used tamponade. There great difference between 
the action radium, mesothorium and Roentgen rays. The ex- 
amination the twenty-four cases mentioned above during the 
meeting the society convinced all present the favourable 
results the mesothorium treatment. 


Munich. Muenchener Medizin- 
ische Wochenschrift, No. 46, 1913. 


The author describes the case man coming under his 
observation who exhibited rumination marked degree, and 
fact made his living this extraordinary faculty. was sixty- 
three years age, healthy-looking, and with stigmata hysteria. 
child would regurgitate his milk and his mouth had 
tied after feeding. stated that after heavy meal always 
suffered from feeling fulness which was relieved rumination, 
although the latter could suppressed when necessary. The 
regurgitated food tasted, said, just the same when first 
took into his mouth. has been accustomed make his 
living exhibiting his peculiarity. would swallow live frogs 
and fish and produce them still living after some minutes. 
could drink four litres water draught. While under ob- 
servation the author the patient swallowed blotting paper, 
dead frogs, condoms and surgeons gloves, all which had first 
been impregnated with barium sulphate, and these were then demon- 
strated the x-rays the stomach, not dilated part 
the cesophagus often the case with ruminants. The ingested 
articles were then returned their owners. test meal being 
given, the patient brought rumination after fifty minutes 
for testing. There had been very little digestion. There was very 
juice present and only trace hydrochloric acid; 
total acidity was fifty. The author remarks that the patient would 
probably find the calling professional thief much more remun- 
erative and without danger detection. 
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Munich. Deutsches Archiv fur Klinische Medizin. 


Ethyl alcohol present the normal blood, the average, 
the amount ‘02955 per thousand, depending the amount 
carbohydrate fermentation the intestines. Ingested alcohol 
passed such the blood stream. There considerable 
amount alcohol, much 2°226 per thousand, the blood 
intoxicated person. abstemious man and habitually 
heavy drinker imbibe the same amount alcohol there con- 
siderable difference the amount alcohol found their 
respective blood streams. the case the man unaccustomed 
liquor there higher concentration alcohol the blood than 
that the habitual drinker. the former the greatest alcohol 
content the blood found one and one half two hours and 
the amount slowly diminishes; the latter the highest point 
alcohol content quickly reached and the amount quickly falls. 
The psychic influence ingested alcohol, that the symptoms 
intoxication, correspond the rise and fall the alcohol content 
the blood. The hypersensibility epileptics alcohol due 
its more rapid passage the blood than usual normal per-: 
sons. differential diagnosis can made the un- 
conscious person whether intoxicated not; whether 
has been drinking all, and approximately what amount 
has consumed. 


Barton and Coleman, New Philadelphia, Ohio, 
(Journal A.M.A., February 21st), report the case child three 
years old that had swallowed open, small-sized safety-pin. The 
radiogram showed the region the stomach. The child would 
neither eat drink account soreness and vomited everything 
swallowed. Forty-four hours later, after the passage No. 
catheter into the stomach, she ate ravenously and without fur- 
ther trouble. The first bowel movement occurred nineteen hours 
later and with the open pin was passed large scybalum. 


/ 
& 
g 
4 
4 
‘ 
_ 


ASSOCIATION JOURNAL 345 


Dr. Evans, Toronto, died suddenly February 11th 
Dr. Evans had been practising for some months 
Barry’s Bay. Death was due heart failure. 


Dr. Montreal, died February 27th, the 
age sixty-five. Dr. Jeannotte was born St. Mare and was 
educated Montreal, where has practised since 1877. 
leaves widow, four sons and three daughters. 


Dr. CALDWELL, Peterborough, Ontario, died 
February 8th, the seventy-fifth year his age. Dr. Caldwell 
was born Huntingdon, Que. was educated Norwich, 
Ontario, and before taking the study medicine devoted some 
time the profession teaching. graduated from McGill 
University, afterwards studying London and New York, 
where specialized the eye, ear, and nose. Dr. Caldwell 
went into practice Lakefield. After practising there for 
ten years, went Peterborough where the last twenty-five years 
his life were spent. was well-known member the pro- 
fession and for many years was physician the Peterborough 
County goal. 


Dr. Cobourg, died February 23rd. Dr. Moher 
was born Peterborough 1862. After graduation went into 
position the Orillia Asylum: from there went the asylum 
Brockville, where was medical superintendent for six years; 
and for the past three years has held similar post the Co- 
bourg Hospital for the Insane. survived his widow and 
one son. 


Dr. Ryan, Vermillion, Alberta, died February 
Dr. Ryan was the son the Rev. Ryan and was born 
Milford, Ontario, February 11th, 1874. After graduating from 
McGill University, went into practice for few years Mil- 
bridge, Maine. 1905 went Vermillion where had large 
practice. Dr. Ryan filled many public offices and the time his 
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death was mayor Vermillion. was greatly esteemed and his 
death much regretted. leaves widow and one daughter. 


Dr. Brown, Owen Sound, Ontario, died February 
24th, the fifty-fourth year his age. Dr. Brown was graduate 
Toronto. was invalid for some time before his death. 


Dr. Montreal, died February 20th. 
Stewart graduated from McGill 1880. practised 
Quebec, for many years. leaves widow and two sons. 


Dr. Harrison, Clifford, Ontario, died March 7th. 
Dr. Harrison was born the village Selkirk, County Haldi- 
mand. Before entering upon the study medicine, taught 
Dunnville for about four years. then went Trinity and 
afterwards Victoria College, from which graduated 1890, 
After year’s work the Toronto General Hospital, Dr. Harrison 
went into practise Belmore, but removed Clifford about 
eighteen years ago. leaves widow and three daughters. 


Dr. WALTER Coteau Station, Quebec, died 
Montreal, January 28th. 


Dr. Lancrot, Montreal, died February 20th, the 
sixty-ninth year his age. Dr. represented the province 
Quebec the French Medical Association Congress eighteen 
months ago; his way home was taken ill London, and has 
since then been invalid. 


Dr. JEANNE, Montreal, died the sixtieth year his 
age. Dr. Jeanne was editor Concours Médical. 


American Association Pathologists and Bacteriologists 
meets the Pathological Department, University Toronto, 
Friday and Saturday April 10th and 11th under the presidency 
Prof. MacKenzie. Thursday, April 9th, the American 
Association for Cancer Research the Association Medical 
Museums will also meet. 
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MARITIME PROVINCES 


report the Nova Scotia Hospital for the Insane for the 
year 1913 gives the following information. Number admitted, 
184; number hospital beginning year, 457; number dis- 
charged, 150; number deaths, 37, which were due pul- 
monary tuberculosis. the patients discharged, were con- 
sidered restored their normal condition, were improved, 
and were unimproved; the latter were transferred county 
asylums, were taken charge friends, and were deported. 
The average daily cost treatment for each patient was $2.34, 
little less than during the previous year. 


THE question establishing municipal sanatorium Halifax 
that the city shall take over sanatorium which now exists and 
that its management shall vested board trustees con- 
sisting four appointed and from the city council, 


four citizens Halifax, also appointed the city council, and two 
members appointed the provincial government, the board 
possess power appoint executive and other sub-committees. 
proposed, addition, that the present sanatorium site shall 
acquired from the Dominion government permanent lo- 
cation for the municipal institution, and that the provincial govern- 
ment shall contribute $2.00 for each patient treated and the de- 
ficiency shared the city council and the Anti-tuberculosis 
League, the city’s share, however, not exceed $2,500. 


gift $30,000 has been made towards the building fund and the 
following annual grants have been promised: Northumberland 
County, $1,000; the town Newcastle, $500; the Highland 
Society, $250; and St. James’ Presbyterian Church, Newcastle, $100. 


the annual report for 1913 the Highland View Hospital 
Amherst, Nova Scotia, stated that 407 patients were treated 


during the year, 241 operations were performed, and deaths 
occurred. 


THE official opening the Jordan Memorial Sanatorium 
River Glade, New Brunswick, will take place early next summer. 
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The institution has been open for the reception patients since 
last April and the average number patients residence 
has been about twenty. The property was given Mrs, 
Jordan, who has also spent large sum money improvements 
and extensions the building. additional $35,000 has been 
expended the institution the provincial government. The 
sanatorium now has accommodation for thirty patients and when 
the additions present progress are finished this capacity will 
doubled. bill has been introduced the legislature enable 
the work completed. 


late Mr. Starr, Litchfield, Connecticut, bequeathed half 
his estate the Prince Edward Island Hospital, condition 
the income the money should relative during her 
lifetime. short time ago the relative question died and the 
trustees the hospital have now received the bequest. 


ONTARIO 


the hope extending the system medical inspection 
public schools the rural districts the province, delegation 
waited upon the Minister Education March 4th, last. The 
delegation consisted the Superintendent Education, Toronto, 
Dr. Harley Smith, Dr. Reeve, Dr. Hamilton, and Dr. Young. The 
Minister promised that the matter should receive consideration. 


following cases communicable disease were reported 
the province during the month February: smallpox, cases; 
scarlet fever, 410 cases, deaths; dipthheria, 216 cases, deaths; 
measles, 427 cases, deaths; whooping cough, cases, deaths; 
typhoid fever, cases, deaths; tuberculosis, 138 cases, 
deaths; cerebrospinal meningitis, cases, deaths. 


SITE, consisting fifteen acres the top the mountain, 
has been appropriated the city Hamilton for the new hospital. 


addition the Kingston General Hospital course 
construction. The new wing will contain accommodation for 
forty patients. 


contract has been awarded for the enlargement the 
Guelph General Hospital. The cost the proposed extension 
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estimated $44,000 and this amount $28,000 provided 
the recent by-law. 


Mr. Toronto, has recently made further 
contribution one hundred thousand dollars the National 
Sanitarium Association. money will expended providing 
more accommodation for patients suffering from tuberculosis. 
The gift brings Mr. Gage’s contributions quarter million 
dollars. 


isolation hospital built Chatham the Daughters 
the Empire. 


During the past twelve months 622 patients were treated 
the Stratford General Hospital. The cost treatment estimated 
$1.58 day for each person. The financial statement shows 
deficit $879.69. 


meeting the Windsor Hospital Board, held March 
3rd, was decided finish the annex the hospital. order 
this further $1,500 required. 


proposed establish Jewish hospital Toronto. The 
Hebrew Hospital Association has acquired property Murray 
Street the price ten thousand dollars. The property, which 
has building upon it, measures forty-five feet width and two 
hundred and seventy-five feet depth. The building contains 
about eighteen rooms and will used temporary hospital until 
the plans the association are completed. 


annual grant $30,000 has been made the board 
control the Toronto General Hospital. present there are 
500 patients the hospital; contains accommodation for 700. 


arrangement has been made which the Burnside house, 
the grounds the old general hospital Toronto, will used 
temporary detention hospital for insane persons. 


NEw wing added the Chatham General Hospital. 
The addition will built the east side the hospital and will 


: 
j 
4 
q 


350 THE CANADIAN MEDICAL 


contain twenty rooms for patients. nurses’ home will not 
built present but the top floor the new building will reserved 
for their use until required for the accommodation patients. 


plans have been prepared for addition the McKellar 
General Hospital. The new wing will consist three storeys 
with basement. The ground floor will contain private wards and 
children’s ward, the second floor will devoted private wards, 
and the third floor will contain large public ward for male patients. 
Improvements are also made the main building the 
hospital. 


SANITARIUM built Free Port, between Galt and 
Berlin. The proposed building will accommodate twenty patients 
and provision will made for the addition cottages later on. 


THE new private hospital the Canadian Copper Company 
Copper Cliff, Sudbury, now finished. The former hospital 
was destroyed fire February, 1912. The cost the new 
building has been about $200,000. The medical superintendent 
Dr. McAuley. 


THE new hospital Cobourg was formally opened Feb- 
ruary 27th. 


QUEBEC 


Dr. has been appointed medical officer health 
Sherbrooke salary two thousand dollars year. Owing 
the prevalence scarlet fever, the schools the city have been 

closed for short time. 


forty-eighth annual meeting the Jeffrey Hale’s Hospital, 
Quebec, took place February 9th. During the year 1,124 patients 
received treatment average daily cost $1.76 head. Two 

house surgeons have been appointed, Dr. McKinnon and 

Dr. 


THE contract has been awarded for the erection the Quebec 
Isolation Hospital. The estimated cost $90,342. The building 
will consist three storeys and will measure 110 feet feet. 
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FIRE occurred the Vincent Paul Penitentiary Mont- 
the morning February 26th. The hospital and chapel 
were destroyed and the surgical and drug department was much 


damaged. 


Notre Dame Hospital Montreal enlarged. 
During the past twelve months 2,572 patients have received treat- 
ment there. The number incurables discharged was 362. 
the St. Paul Annex 1,314 patients were treated. 


epidemic paratyphoid reported from various places 
the neighbourhood the Richelieu River. St. John’s and 
Iberville are specially affected. Cases have been occurring since 
December, but first the disease was diagnosed intestinal 
grippe. reported that out population seven thousand 
the county Savrevois, two thousand persons have contracted 
the disease and that several deaths have occurred. The source 
infection thought the water from the Richelieu River. 


NEARLY five thousand patients were treated the Montreal 
General Hospital during the past twelve months. The hospital 
has been enlarged but the work not yet completed and least 
$75,000 needed before this can done. The financial statement 
for the past year shows deficit $67,014. 


Dr. has been appointed superintendent 
the Alexandra Hospital Montreal. During February, 188 pa- 


tients were admitted this hospital. These admissions included 


diphtheria, with death; case measles; and erysipelas. 
The total number deaths hospital during the month was eleven. 


FOUR-STOREY quarantine hospital erected Grosse 
Isle the Dominion government. 


MANITOBA 
outbreak smallpox reported from the Nut Lake Indian 


Reserve, forty miles north Wadena. About twenty-nine cases 
are reported under treatment. 
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BILL has been passed the provincial government, whereby 
the municipal grant hospitals $1.00 day for each indigent 
patient treated has been augmented $1.50. bill has also been 
passed empower the lieutenant-governor-in-council guarantee 
bonds the Winnipeg General Hospital the extent $400,000 
rate interest not exceeding five per cent. 


Tue King George Isolation Hospital Winnipeg now fin- 
ished and twenty-five patients were admitted February 27th. 
present only scarlet fever and diphtheria patients are admitted, 
but the intention receive patients suffering from measles 
also short time. The hospital contains 176 beds and has been 
erected cost $400,000. The superintendent Dr. 
Alexander, who also has charge the King George Hospital for 
tuberculosis. The old tuberculosis hospital has been converted 
into nurses’ home. 


ALBERTA 


REGULATIONS have now been made the provincial govern- 
ment whereby the municipality which patient has been resident 
for continuous period three months made responsible for the 
maintenance that patient, should unable pay for him- 
self. The new regulations also require that every hospital shall 
equipped with clinical laboratory, proper means for disinfection, 
and mortuary. hospital shall contain accommodation for 
cases acute delirium, and for cases pulmonary tuberculosis 
unless there sanitarium for the treatment such cases the 
municipality, and shall provided with least two graduate 
nurses, one whom shall charge the operating room. 


Tue Regina General Hospital being enlarged. hoped 
that the new wing will finished the beginning next July. 
The work the hospital has greatly increased during the past year, 
1,976 patients having received treatment. The average cost for 
each day’s treatment was $2.39 per patient. One hundred and 
fourteen deaths occurred. the isolation hospital 150 patients 
received treatment and deaths took place. 


THE next examinations for licence practise medicine 
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Alberta will commence the 24th instant. The examinations 
are under the direction the Senate the University Alberta, 
Edmonton, and are held twice yearly. Applications for the spring 
examinations should sent Cecil Race, Registrar the 
University Alberta, before April and for the autumn 
examinations before August 15th. licence practise 
issued the College Physicians and Surgeons Alberta, 
whose Registrar Dr. George Macdonald, Calgary. 


meeting which took place February 27th, the members 
the Edmonton Hospital Board were reélected. 


SASKATCHEWAN 


the month February only eighteen cases infectious 
disease were reported Saskatoon. compares very favour- 
ably with 1913, when during the same month one hundred and four 
cases were reported. 


Northern Saskatchewan Hospital for the Insane, 
Battleford, now completed. asylum, which has cost about 
$1,250,000, beautifully situated and addition extensive 
grounds possesses farm two thousand acres. has accom- 
modation for 600 patients and staff persons. The patients 
belonging Saskatchewan were removed Battleford from the 
Brandon asylum February 4th, last. 


THE Davidson and Arm Joint Municipal Hospital was opened 
February 11th. The hospital contains two public wards, each with 
accommodation for four patients, and four private rooms. 


plans have been prepared for hospital Estevan. 


Victoria Hospital Renfrew has been enlarged. The 
Isolation Hospital also finished and ready for occupation. 


BRITISH COLUMBIA 


BILL was introduced recently into the legislature Dr. 
Young amend the provincial Royal Jubilee Hospital Act 1890. 
The purpose the amendment make possible for members 
the medical profession sit the board this institution. 
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year, 1,287 patients were admitted the Royal Inland 
Hospital Kamloops and 25,969 days treatment were given 
average daily cost $1.95 per patient. These figures compare 
favourably with those last year, when 1,100 patients were treated 
average per capita cost $2.07 day. 


MEETING was held Summerland February 25th, 
consider the possibility establishing hospital there. reso- 
lution was passed favour its erection, provided the cost did 
not exceed six thousand dollars. site has been offered the 
Development Company and grant $2,300 has been promised 
the provincial government. 


Dr. Victoria, has been appointed acting secretary 
the provincial board health the retirement Dr. Fagan. 


probable that hospital will built Nakusp. 


The annual report the Vancouver General Hospital for 1913 
shows that during the year the days treatment have increased 
per cent. The expenses also have increased, the average daily 
cost treatment per patient having been $2.11 compared with 
$1.98 during the previous twelve months. The growth the hos- 
pital shown the fact that twelve years ago contained 
beds and had staff 29, whereas now contains 415 beds and 
the staff numbers 205. The building being enlarged and 
hoped that the work will finished the early autumn. 


Canadian 
ORIGINAL CONTRIBUTIONS 


The Canadian Journal Medicine and Surgery, March, 1914: 


Dominion Medical Monthly, March, 1914: 


Foreign bodies the air passages Sir Godlee. 
The treatment the Wilson. 
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The Public Health Journal, February, 1914: 
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Medical Inspection schools Toronto Struthers. 


The status school dentistry 

School nursing Toronto 

Medical inspection schools the middle 
West. 

Medical inspection schools Nova 
Scotia. 


The Western Medical News, February, 1914: 


Kinks 
Some suggestions regarding the selection 
suitable sanatorium site 


Médicale Canada, February, 1914: 
Avantages économiques 
publique 
The Canada Lancet, February, 1914: 


few reflections—even soliloquy 
Notes from China 
Prostatic hypertrophy: its treatment 


Irwin. 
Rogers. 


Hall. 
Hart. 


Valin. 


Sprague. 
Hall. 


Macdonald. 


Publication No. issued the Medical Faculty Queen’s Uni- 


versity, January, 1914: 


The man who discovered the circulation 

The influence Italy British life and 
thought 

Treatment sciatica 

Acidosis and acid intoxication 

Note salvarsan the treatment 
syphilis 


Bulletin Médical Quebec, March, 1914: 


Considérations sur vaccin anti-vario- 
lique, préparation, son controle, 
probléme 


Fraser Harris. 


Fraser Harris. 


James Third. 
Connell. 


Connell. 


Lavoie. 
Nadeau. 
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The Canadian Practitioner and Review, March, 1914: 


naked-eye changes the kidney Gruner. 
Infectious diseases eight thousand 

Canadian children Hill. 
Bovine tuberculosis relation 

Water supply, sewage housing 

problem among important Antonisen. 
The smoke Blackburn. 
Field work Ontario District Medical 


Medical 
INTERNATIONAL SURGICAL ASSOCIATION 


fourth congress the International Surgical Association 
will held the Hotel Astor, New York, the 13th, 14th, 
15th, and 16th instant. The congress was first held Brussels 
1905 and since then has taken place there once every three 
years. This year departure has been made and New York has 
been chosen for the meetings. the association 
limited certain number from each country, that the United 
States being about one hundred. The president the fourth 
congress Professor Depage, Brussels; Professor Willems, 
Ghent, the president the International Committee, and Dr. 
Mayer, Brussels, the general secretary. The local secretary 
Dr. Hoguet, East 41st Street, New York. The American 
Committee composed Dr. Roswell Park (deceased), Buffalo, 
and Dr. Harte, Philadelphia. These last three with Dr. 
Rudolf Matas, New Orleans, and Dr. LeConte, Phil- 
adelphia, constitute the committee designated represent the 
American Surgical Association making preparations for the enter- 
tainment the foreign members. 

The programme limited the consideration three main 
topics. 

Gastric and duodenal ulcers. Introduced papers 
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Quervain Basel, Hartmann Paris, Lecéne Paris, Mayo 
Rochester, Moynihan Leeds, and Payr 

Grafts and transplantations. Introduced papers More- 
stin Paris, Villard Lyons, Ulmann Vienna, Lexer Jena, 
and Carrel New York. 

Amputations. Introduced papers Witzel Dusseldorf, 
Ceci Pisa, Kuzmik Budapest, Binnie Kansas City, Durand 
Lyons, and Ranzi Vienna. 

After the close the congress Thursday, April 16th, most 
the foreign members will make tour other cities, including 
Philadelphia, Baltimore, Washington, Chicago, Rochester, Minne- 
Montreal, and Boston. These members have been 
invited also attend the session the American Surgical Associ- 
ation held New York the Hotel Astor the 9th, 10th, and 11th 
instant. 


MEDICAL OFFICERS CANADA 


THE seventh annual meeting the Association Medical 
Officers Canada was held the Chateau Laurier, Ottawa, 
February 24th and 25th, under the patronage H.R.H. the Duke 
Connaught. The president was Lieutenant-Colonel 
Fotheringham, Toronto. 

Tuesday, the 24th, addresses were given Colonel 
Jones, director general medical services, Captain Patch, 
Montreal, and Major Scott, Toronto. was announced 
Colonel Jones that the Minister Militia had consented 
increase the annual grant the association from $500 $1,000. 
Major Williams moved that the annual fee augmented from 
this was referred the incoming executive committee, 
Was also the proposal make certain changes the Constitu- 
tion. Major Bentley, Sarnia, the fourteenth field ambu- 
lance, was presented with the silver cup given Colonel Sterling 
Ryerson for the greatest efficiency field and ambulance work dur- 
ing the year 1913. the afternoon the following officers were 
elected: Honorary president, Colonel the Hon. Sam Hughes; 
honorary first vice-president, Colonel Neilson, R.O., 
Quebec; second vice-president, Colonel Jones, 
Ottawa; president, Lieutenant-Colonel McDonald, 
Sutton; first vice-president, Major Campbell, 63rd Regi- 
ment, Halifax, N.S.; second vice-president, Lieutenant-Colonel 
Casgrain, Regiment, Windsor; third vice-president 
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Lieutenant-Colonel Murray MacLaren, St. John, N.B.; secretary, 
Major Leggett, Ottawa; assistant secretary, Captain Neil 
A.M.C., Ottawa; treasurer, Dr. McKelvey Bell, Ottawa; 
executive committee, Lieutenant-Colonel Shillington, Ottawa; 
Major Lorne Gardner, Ottawa; Major David Donald, Victoria, 
B.C.; Major Watt, Winnipeg; Major Wallace Scott, Toronto; 
Lieutenant-Colonel Wyld, Montreal. 

the evening banquet was given, which H.R.H. the Duke 
Connaught was present. 

Wednesday, paper was read the president 
historical notes the medical service the British army.” 
the afternoon address the results his experiments with 
typhoid vaccine was delivered Colonel Sir William Leishman, 
professor pathology the Royal Army Medical College, Lon- 
don. The meetings were concluded with informal smoker, 
which was held No. Field Ambulance quarters. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


The seventh regular meeting the society was held Friday 
evening, January 2nd, 1914, Dr. Gurd, president, the 
chair. 

PATHOLOGICAL SPECIMENS: Series Dr. Rhea. 

Appendix from acute appendicitis. operation. 
Omentum completely surrounding appendix, demonstrating how 
completely may wall off acute inflammatory process and keep 
the infection perfectly localized. 

Kidney from woman aged fifty-one, who since the birth 
her first child, thirty-one years previously, has had pain the back. 
During this pregnancy she had some inflammatory lesion the 
kidney Present illness: remittent pain right side had 
now become acute, there was burning micturition. 
examination Dr. Campbell showed bladder normal, 
mucous membrane red, right ureteral orifice normal, left indurated, 
admitting only smallest sized catheter; cm. from orifice obstruc- 
tion met with. The urine from the right ureter came normally, 
from the left urine all, until the ureter was dilated the 
catheter probe. The left urine showed specific gravity 1010, 
alkaline, great many pus cells and organisms; right urine normal. 
Phenolphthalein appeared from right ureteral orifice three 
minutes, from left not the end fifteen minutes. diagnosis 
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hydronephrosis was made, and the right kidney removed. There 
are two ureters the kidney, each empties into its own pelvis. 
short distance from the pelvis one ureter shows marked inflamma- 
tory stricture, immediately below the stricture the ureter bulged 
out; there stricture the second ureter; the common ureter 
dilated and thickened. 

Specimens from man aged forty-three, coal heaver 
steamer. Complaints: weakness, appetite, nausea, vomiting, loss 
weight, continuous subnormal temperature. Areola around nip- 
ples; slight pigmentation over body, axilla and mucous mem- 
braneof mouth. symptoms were sufficiently definite 
make diagnosis Addison’s disease before death, but only the 
close observer. autopsy the lungs were deeply pigmented with 
carbon, healed tuberculous patch; patent thymus gland; one 
adrenal misplaced downward, both show extensive tuberculosis. 
The adrenals show marked tuberculosis. Death this case was 
sudden. 

Discussion: Dr. Pennoyer: would like ask Dr. 
Rhea can explain the cause the stricture, and just why there was 
the two ureters. 

Dr. Kaufmann: would like know what were the bacterio- 
logical findings. 

Dr. Rhea: think that this woman the birth her 
first child had inflammatory condition the pelvis the kidney 
and ureters, with ulceration the point where the stricture 
formed. question the two ureters is, course, congenital 
anomaly, and when associated with hydronephrosis not very 
common. The examination the urine gave pure culture the 
staphylococcus albus. direct smear, great many organisms 
and active phagocytosis were found. 

Reports: Foreign body the male bladder. Dr. 
Wm. Hutchinson. 

Dr. Hutchinson reported four cases, three which ordinary 
chewing gum had been inserted, and one piece wax candle. 
interesting point these cases was the apparent insensitiveness 
manipulations during examination, although the patients 
were suffering from acute cystitis. 

Primary cancer the vagina, Drs. Lockhart 
and Rhea. Dr. Lockhart read the case report, and Dr. Rhea 
exhibited the specimen, which consisted the uterus and vagina. 
The carcinoma situated cm. from the cervix, and way 
connected with it. cross section seen that the tumour 
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infiltrates but short distance into the underlying tissues, its 
borders the lumen replaces the epithelial cells. The patient was 
aged thirty-eight and entered the hospital complaining red 
vaginal discharge with pain the back. After thorough examina- 
tion the vagina, uterus, and appendages were removed. 

Discussion: Dr. Chipman: This case represents very 
rare condition. have not seen case own practice that 
could regard primary cancer the vagina, though have met 
one two that thought were such, but closer examination 
discovered that the disease had really started the external os. 
This case, however, seems indisputably primary cancer the 
vagina for, shown, healthy tissue separates this growth 
from the external os. would like ask whether the woman was 
parous not, and whether there had been any history trauma, 
irritation pessaries, etc. The question, course, why the 
cancer whould such situation. Hart’s work the develop- 
ment the vagina and hymen would not account for its origin 
the present situation, for much too high the vaginal 
wall. The microscopic slides show extremely well the advance 
the epitheliomata the superficial lymph spaces. The cancer 
cells are seen underlying for considerable distance the edge 
the healthy squamous epithelium. This demonstration the 
clinical fact the necessity going wide these lesions their 
removal; explains too, the frequent recurrence the disease 
the vaginal cicatrix. Hence the wide cuff vaginal mucosa 
always necessary remove. case rare one, and for 
one exceptional interest. 

Dr. Kaufmann: would like know whether sections had 
been carefully made the mucosa the cervix the body the 
uterus exclude possible carcinomata. know, for instance 
that carcinomas the epitheliomatous type may present the 
stomach, the starting point being either the lips the tongue, 
and the same time being able exclude possible primary 
cesophageal focus the lower end the cesophagus. 

Dr. Henry: would like ask Dr. Lockhart has any 
details with regard the after-history the other case upon which 
operated. 

Dr. Rhea: Sections have not been made the cervix nor 
the uterus there absolutely gross appearance tumour. 
would difficult imagine primary tumour this location 
small that could not seen with metastasis large the 
one shown the specimen. 
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Dr. Lockhart: The patient was multipara and there 
was history any difficult instrumental labour, and 
history any chronic irritation was available. was not able 
follow earlier case beyond two three months, when there was 
primary focus being situated elsewhere are very apropos 
recently saw the report case where the condition was secondary 
disease the kidney. However, this case, nothing could 
found indicate that the growth the vagina was secondary. 

Discussion: Dr. Kaufmann: Work carried Dr. 
Meakins last year showed that the injection large quantities 
acid into the circulating blood was well tolerated; acidosis was 
produced. What then are the nature and qualities the acids 
producing the cardio-renal Not much stress has been 
laid the reader the cases reports the relation between 
the urea the blood and the urea excreted the urine. 
possible that, many the cases show renal lesions, Ambard’s 
constant may increased, and that the retention the urea 
may have something with the these cases. was 
interested hear how often Dr. Cotton encountered auricular 
fibrillation these large aortic hearts. When one considers that 
the vast majority cases auricular fibrillation, eighty eighty- 
five per cent. are associated with mitral stenosis, his figures are 
rather interesting. 

Dr. Henry: good many these cases cardio- 
renal asthma are struck the type these cases 
what process metabolism that causes the attacks come 
more frequently night. 

Dr. Fraser Gurd: Certain points which have been brought 
are interest branches work other than the direct cardio- 
renal. Dr. Kaufmann referred some Dr. Meakins work and 
the results his experiments, remember rightly, indicated that 
the so-called acidosis was very questionably acidosis; the slight 
decrease the actual alkalinity the blood these cases merely 
indicates that there breaking down cleavage complex 
proteids, and is, mind, very unlikely thing that the 
diminished alkalinity the blood has anything with the 
symptoms which accompany the so-called acidosis. Personally, 
feel more like placing all types this nature into that 
group split products which are much importance 
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what call the laboratory the anaphylactic reaction. have 
adopted this adequate and reasonable explanation the de- 
velopment and persistence this phenomena certain individuals 
whose excretory function interfered with, and whose metabolic 
processes are put the strain. 

Dr. Cotton: The nature the acidosis was not deter- 
mined. could exclude any increased production acids, be- 
because there was increase acids the urine. What the acids 
were the blood, did not determine, except that there was 
increase lactic acid. Viennese investigator said had found 
increase formic acid the blood; this, however, was doubtful. 
for the constant Ambard, did not this number 
for the reason that our cases were elderly individuals, and 
requisite catheterise these individuals order completely 
empty the bladder. The test value, however, the 
border-line cases where, estimating the urea the blood 
you might have retention, but find elevation the constant. 
But there any marked retention, there will parallel increase 
the constant Ambard, much that Widal’s clinic not 
done routine, the simple estimation the urea the blood 
being considered sufficient determine the permeability the 
kidney. 

quite true that fibrillation was common but any derange- 
ment the heart mechanism might present. other cases 
have had, one partial heart-block going two-to-one heart- 
block; pulsus alternans was present and all forms premature 
contractions. for the nocturnal dyspnoea, one cannot explain it. 
for the dyspnoea with acidosis two our cases made 
second analysis, and the acidosis which was present with the 
dyspnoea disappeared with the disappearance the 


THE eighth regular meeting the society was held Friday 
evening, January 16th, 1914, Dr. Hamilton, vice-president, 
the chair. 

Case: Patient illustrating anterior metatarsalgia 
and its treatment, Dr. MacKenzie Forbes: 

had hoped able show two patients to-night, first, 
case anterior metatarsalgia, the second case which had been 
operated for anterior metatarsalgia between three and four 
months ago. anterior metatarsalgia, claw foot, and one 
two other affections, one the symptoms particularly noticed 
contraction the extensor tendons the toes. This prob- 


ik. 
4 
€ 


ASSOCIATION JOURNAL 363 


ably due first muscular spasm. this contraction goes 
the phalanges gradually become subluxed the dorsal surface 
the metatarsal bone and form with them bow which the ex- 
tensor tendon the bow string. The greater the spasm the greater 
the contraction the tendon and the more convex becomes the 
osseous bow and the greater the dorsal subluxation the toes. 
This dorsal subluxation, combined with the contraction the 
extensor tendon, causes pressing downwards the heads the 
metatarsal bones. These are pressed against the soft tissues be- 
neath them and this pressure the greatest cause the pain 
associated with this condition. 

The rational treatment lessen the tension either the 
bow the bow-string either lengthen the bow-string shorten 

the bow. the past have nearly always endeavoured length- 

the bow-string tenotomies. Unfortunately, however, 
have not succeeded many cases. have been practising, 
therefore, the Montreal General Hospital, for some years past the 
other suggestion, namely, have shortened the bow trans- 
planting the extensor tendons the heads the metatarsal bones 
from their place insertion the dorsal surface the phalanges. 
The operation has proved success number cases and 
had hoped to-night able present second case demon- 
strating the advantages this procedure. As, unfortunately, the 
patient has not reported to-night will endeavour our 
next meeting. 

PATHOLOGICAL SPECIMENS: Series Dr. Mullally. 

Heart from case chorea. Young man, aged seventeen, 
chorea for three months before entering hospital, extreme 
dition. Worker tobacco factory and large user tobacco. 
Patient developed acute pulmonary cedema and died. The speci- 
men shows the middle cusp the mitral valve line small 
sand-like vegetations; the patient had survived the attack the 
valve, all probability, would havebecome contracted and the usual 
condition chronic endocarditis would have resulted. The 
specimen interest account the presence this acute 
endocarditis. 

False aneurysm popliteal artery.. Tissue removed 
operation from man aged seventy-one. The patient fell from 
mowing machine striking the popliteal region. small swelling 
developed which slowly increased size for four weeks; was 

painful and there was beginning discoloration the big toe, 
which increased half way between the ankle and the knee. 
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entering the hospital the swelling was the size big turnip and 
diagnosis ruptured aneurysm was made. The leg was 
tated. specimen shows exactly where the rupture took place 
the popliteal vessel and one portion the section shows the 
extreme arteriosclerosis the artery. 

Uterus and rectum removed autopsy from young woman 
aged twenty-two years. Patient married eighteen months; 
few months after marriage developed headache, signs 
dizziness, and general depression. The progressed and 
when she entered hospital she had blood count 1,000,000 red 
cells, 8,000 whites and per cent. hemoglobin. She had ul- 
cerated throat and diarrhoea developed few weeks before she 
entered hospital. She was found pregnant about two and half 
months; had miscarriage while hospital and died few hours 
later. autopsy the uterus, placenta, and amniotic membranes 
were removed intact. The rectum shows extensive syphilitic 
disease, the organ being practically moth-eaten with ulcers all the 
way the sigmoid which was also invaded. 

Discussion: Dr. Fraser Gurd: should like know 
any cultures were taken, organisms isolated, from the case 
chorea, from the heart valves elsewhere. the Journal the 
American Medical Association this week two cases are reported 
from which the streptococcus viridans was isolated pure culture 
from the blood. the case ulceration the rectum should 
like know what grounds the diagnosis syphilis was made, 
whether other than merely circumstantial. 

Dr. Cushing: saw the young man with chorea the 
wards and was extremely severe case, practically maniacal. 

Dr. Mullally: far remember not think any 
organisms were recovered from the case chorea. The case 
syphilis was diagnosed exclusion; the history was circum- 
stantial: healthy till marriage, ulcers the pharynx, extensive 
ulceration the rectum, miscarriage, extreme all pointed 
such interpretation. 

Reports: (1) Meningo-encephalocele superior occipital; 
operation, recovery, Dr. Archibald. Dr. Sims 
exhibited slides the brain tissue removed. 

Discussion: Dr. Fisk: Only last Tuesday had 
case which was rather interesting from obstetrical point 
view. primipara aged twenty-three, about three weeks short 
full term. started a.m. with rupture membranes 
and saw her 10.30 a.m., she was then having hard pains every 
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three four minutes. Palpation showed vertex presentation 
L.O.A., head well engaged. vaginal examination completely 
dilated and lower vagina seemed filled with the amniotic 
membranes bulging into perineum with each pain, the after-coming 
head could felt through this sac. Examining again found 
hanging from the vulva collapsed sac hairy skin and now realized 
that had with ruptured meningocele. The baby weighed 
seven pounds, and cried lustily. When distended the meningocele 
must have been large the child’s head and arose from the 
occiput comparatively narrow pedicle. there was con- 
siderable oozing cerebrospinal fluid and blood ligated the 
pedicle. The baby developed convulsions ten hours after birth 
and died the following day. 

Dr. Archibald: With regard Dr. Fisk’s case the death 
was probably due the sudden excessive loss cerebrospinal 
fluid, with probably some continuing loss later. know clinically 
that when allow too much cerebrospinal fluid escape rapidly 
operation, convulsions are apt ensue and the patient dies 
without pathological evidence post mortem show the cause 
death. 

Puerperal pyemia, Dr. Evans. Patient multipara, 
aged thirty, pregnancy uneventful excepting moderately severe 
nausea and vomiting throughout whole period. Labour normal. 
Slight rise temperature after fourth day 100° and not above. 
Tenth day, examination; uterus large, boggy, patulous os, slight 
tenderness one side uterus. Small portion placental tissue 
removed, intra-uterine douche and light gauze packing. Chills, 
temperature, cold sweats, jaundice, trace albumin and bile, 
marked tenderness over liver, spleen large and easily palpable, 
increased liver dulness, cholangitis secondary pyelophlebitis, 
vague pains chest, irritable cough, sputum tenacious, 
base right lung; definite abscess area noted. Intravenous 
injections collargol otherwise treatment general. Shortly before 
death liver dulness increased, spleen subsided, not palpable. Took 
nourishment better, pulse variable. Pain left axillary line, 
dyspnoea and cyanosis increased. Death little more than month 
after delivery; mind clear until few minutes before death. Child 
lived and did well. 

Autopsy showed right fornix uterus small piece 
placenta; thrombosis veins extending from this vena cava in- 
ferior; acute nephritis, cloudy swelling liver, septic spleen, cloudy 
swelling heart, pulmonary abscesses; purulent pleuritis, spleno- 
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anemia. case typical pyemia. Dr. Evans exhibited speci- 
mens the organs removed, showing the septic condition 

harm going into the puerperal uterus for portions placenta 
that may may not there, for retained membrane, than 
had stayed out. The practice the present has been 
interfere too much, but revulsion opinion has set with regard 
these puerperal cases, and, speaking generally, wisest not 
enter either with the finger instrument the puerperal 
uterus. Davis the New York Lying-in Hospital recently told 
that ‘‘in cases puerperal infection merely prop the patients 
bed and put them out the balcony and leave the uterus 
rare thing, though retained placenta common enough. And 
most will agree that third stage that managed well— 
managed, that is, not the clock, but the recovered activity 
the uterus—will result only the most exceptional cases 
piece placenta being left behind. true that piece 
membrane may left, and this matter that difficult esti- 
mate. When you are doubt the wise thing not enter the 
uterus cavity and search for it, but rather interfere little 
possible. There reality only one excuse reason for entering 
the puerperal uterus, and that reason hemorrhage. Dr. Evans’ 
case affords admirable text, and admirable guide for the 
general procedure should this: that the more seldom you enter 
puerperal uterus, the better your results will be. 

Dr. England: After delivery when portion the 
membranes piece placenta retained the uterus re- 
mains harmless rule long the uterus left alone. There 
may hemorrhage, possibly sapremia, but rarely indeed does 
one get sepsis. Wherein then comes the danger operative inter- 
ference? possible explore the uterus several days after 
delivery without carrying infective material? the case under 
discussion were pathogenic organisms lying latent the uterus 
and simply stirred into activity the interference were they 
carried the time operation? This important matter 
and would like ask Dr. Evans his opinion. 

Dr. Evans: would say that the routine the 
hospital that after ten days patients are examined internally the 
superintendent officer charge, and this treatment was made 
during absence routine examination and was not informed 
what had taken place until after the accident had happened. 
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treatment always was leave the patient alone and put her 
out the gallery the upright position. this case had been 
left alone seems nothing would have happened. 
normal healthy woman labour the uterus aseptic, the vagina 
anti-septic, the vulva septic. the whole process normal 
labour the flow from the aseptic the septic. Now get 
uterus closed tightly, even though has something inside the 
cavity, you can keep the flow from going upwards the chances 
are that will take care itself. After, ten fourteen days, 
the decidual lining has been removed, small-celled infiltration has 
taken place and has erected primary line defence the deeper 
layers, and the only part that really vulnerable that time 
the placental site, which does not heal till about the twenty-first 
day. you start from the septic, through the anti- 
septic the aseptic will not stay aseptic very long, and serious 
consequences almost certainly follow any intra-uterine interference. 

Experimental duodenal ulcer, Dr. Reford. 

Dr. Reford illustrated his paper the exhibition specimens 
from the animals which had experimented showing enormously 
enlarged gall bladders and the experimental duodenal ulcers from 
double ligation the common duct. 

Dr. Archibald: the French school, think, which 
has particularly pointed out the comparative frequency 
thage from the alimentary tract conditions persistent jaundice 
the human. have that fact possible analagon Dr. 
Reford’s experimental findings. may not unreasonably con- 
clude that some these our patients with jaundice 
are from duodenal ulcers that not perforation. 


WINNIPEG GENERAL HOSPITAL 


THE usual monthly clinic the Winnipeg General Hospital 
was held March 2nd, when the following programme was pre- 
sented. 

Dr. McCalman: (a) Polyhydramnios with foetal 
Cesarean section for threatening eclampsia. 

Dr. Galloway: spine.” 

Dr. Hunter: plates pre- 
sented Dr. Watt. 

Dr. Lineham: female breast through use 
quack cancer cure, original mass breast being non-cancerous.”’ 
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TORONTO ACADEMY MEDICINE 


special meeting the Toronto Academy Medicine, 
held March 2nd, 1914, Colonel Sir William Leishman, professor 
pathology the Royal Army Medical College, London, delivered 

Sir William related shortly the history his association with 
Sir Almroth Wright and told work done him 
Sir Almroth’s laboratory Netley the time when the latter had 
just introduced the system inoculation for the prevention 
typhoid fever. that time big epidemic typhoid broke out 
Baring Asylum and, Sir Almroth was just going off India 
member the Plague Commission, his assistant, now Sir 
David Semple, took his place carry the inoculation. Sir 
David Semple collapsed while incubating Malta fever and Sir 
William Leishman was asked continue the work. The strong 
argument against inoculation the belief the negative phase, 
that is, that there moment following inoculation which the 
resistance infection not only not increased but actually lowered. 
Although might supposed that this phase would encountered 
the asylum, anywhere, and although nearly one hundred at- 
tendants were inoculated with large doses vaccine, among others 
going down every day with the disease and good many dying, 
not single inoculated person contracted enteric. From this 
would appear that there practical danger the negative phase 
inoculation with dead typhoid cultures. 

Sir William then gave account the results inoculation 
during the Boer war, and the subsequent carrying out the 
famous ‘‘test unit the British army, the results 
which proved beyond doubt the value the method. also 
described the preparation and administration the vaccine used. 
The substance his remarks these points may found the 
editorial page 314 this issue. speaking the other vac- 
cines, which there are many use, pointed out that though 
the living vaccine Befredka probably afforded the highest de- 
gree immunity, there were grave dangers involved the wide- 
spread use living bacilli for the purpose. 

Sir William said the treatment typhoid fever was beyond the 
experimental stage, and the treatment cases enteric typhoid 
vaccine was thoroughly scientific and strongly advocated its 
use. had seen grave toxic cases treated this way change their 
character completely period from twenty-four forty-eight 
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hours, not that the temperature came down straightway normal 
and the attack fever was aborted, but the temperature ran along 
much more moderate level, and above all change for the better 
took place the condition the patient. The temperature 
following inoculation usually rises twelve hours slightly 
higher level than one would expect uninterrupted case. The 
local reaction very slightly evidence. Within twelve hours 
after the rise, the temperature drops lower level than one 
would expect ordinary case and only degrees comes 
the old level. Another inoculation brings down little lower 
and when two three doses have been administered comes down 
normal and remains normal. The duration the attack not 
greatly shortened but there are fewer complications and relapses 
are much more rare. Monsieur Natelle’s digest some forty 
papers published different countries shows what this method 
treatment doing. cases, thirteen hundred and ten 
all, had mortality only per cent., and among them were cases 
treated doses vaccine that were useless. Some were too 
small and others one could have confidence in. With effec- 
tive vaccine, the mortality would per cent. per cent. 
One should start with initial dose two hundred million 
the ordinary prophylactic vaccine and repeat the dose the third 
occasion say five hundred million. smaller dose would have 
effect. But much information still required the subject. 
The treatment harmless and scientific and the most promising 
treatment typhoid yet known. 

the application typhoid vaccine civil life, Sir William 
the army peace, and hope the future war, you 
civil life should not hold your hands from the benefit such 
typhoid vaccination, especially you are threatened exposed 
typhoid your immediate surroundings. Measures protection 
against typhoid, such improved water supply, improved sani- 
tation generally, instruction the people the care necessary 
prevent this disease, are all excellent aids but not take the 
place typhoid inoculation. This vaccine very simple thing 
prepare. have had brought notice several ways dur- 
ing the few days spent Canada that you suffer largely from 
typhoid this country. For example, Ottawa has had severe 
epidemic and typhoid large various parts your country 
districts. you could organize compaign against typhoid 
persuade people likely exposed infection inoculated, 
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you would doing great good this country and science 
general, and that way accumulate information that would con- 
vince every one. was bold enough Montreal the other day 
suggest that the authorities should vaccinate the whole population. 
That seemed tall order, but not see why should 
not know when may catch typhoid ourselves, why throw 
away the chance preventing such occurrence. Thinking over 
the matter from that point view, you will have three sets 
people convince. First and most important, yourselves, for 
your business convince the second set, the authorities, and 
thirdly, the people you are going inoculate. The authorities 
are the hardest nuts crack. You may have trouble with them, 
but not with the people. The latter are extraordinarily amenable 
the influence the medical man whom they trust. you are 
convinced and believe typhoid inoculation good thing, will 
you harm you inoculate yourselves except cause sore 
spot sore head for day so. you inoculate yourselves 
very few people will refuse inoculation when comes their turn. 
course there prejudice against this form treatment, 
there against vaccination for smallpox, but these prejudices 
vanish the presence danger. When the relatives and children 
are contracting enteric their friends will fly you and you will have 
difficulty them accept treatment. believe personally 
most strongly the benefits derived from this method 
treatment and, may give you advice, should urge you use 
the utmost aid the weapons which you employ fighting 
the 

The Lieutenant-Governor Ontario, Sir John Gibson, 
rising move vote thanks, complimented the lecturer the 
very clear manner which the subject had been presented and 
spoke with appreciation the recent advances preventive medi- 
cine. was interesting was surprising, said, that there 
was evidence such had been laid before them completely 
efficient method dealing with typhoid fever. was pleasing 
thing that the number eminent men from the Mother Country 
visiting Canada was growing greater year year. 


CANADIAN PACIFIC MEDICAL ASSOCIATION 


CONFERENCE was held Vancouver, March 5th, between 
officials the Canadian Railway Company local 


4 
a 


ASSOCIATION JOURNAL 371 


representatives the employes. The proposed extension the 
medical service the Canadian Pacific Railway was formally 
approved and delegates were appointed the employees draft 
constitution and proceed with the formation the new society, 
which will named the Canadian Pacific Medical Association 
British Columbia. The new organization will under the con- 
trol the employees and membership will voluntary. The 
privileges the service will extended all employees the 
division who become members and their wives and families. 


ONTARIO COUNTY MEDICAL ASSOCIATION 


MEETING was held Port Perry March last, 
which the Ontario County Medical Association was organized. 
The officers elected were: president, Dr. Mellow, Port Perry; 
vice-president, Dr. McClintock, Uxbridge; secretary-treasurer, 
Dr. Moore, Brooklin. Executive council, Dr. Sheir, Uxbridge, 
Dr. Hoig, Oshawa, Dr. Broddy, Claremont, and Dr. Blanchard, 
Sunderland, with the president, vice-president, and secretary- 
treasurer. 


KINGSTON MEDICAL ASSOCIATION 


Kingston Medical and Surgical Association held its regu- 
lar monthly meeting Monday evening, February 16th, with 
twenty-four members present. Dr. Anglin, the retiring president, 
introduced Dr. Gardiner, the incoming president, who delivered 
short address. Short reports clinical cases were presented 
Drs. Third, Gardiner, Anglin, Morrison, and Bogart. 
longed discussion took place the subject fee-splitting, 
dichotomy, the following motions were carried unanimously: 

this association desires place record its unre- 
served condemnation the practice and 
any member this association found guilty this practice (of 

fee-splitting) shall thereby forfeit his membership.”’ 
The following resolution also met with the unanimous approval 
the members: ‘‘That the Kingston Medical and Surgical As- 
sociation respectfully requests the city newspapers leave out 
the names the attending physicians and surgeons their reports 
accidents, operations, other cases 
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Canadian Medical 
Annual Meeting, 1914, St. John, N.B., July 7th, 8th, 9th and 10th 


MEMBERS THE EXECUTIVE COUNCIL 


Drake, London. Starr, Toronto. 

White, St. John. Mader, Halifax. 

Alex. Primrose, Toronto. Brett, Banff. 

MacNeill, Charlottetown. John Park, Edmonton. 

Small, Ottawa. Alex. Hutchison, Montreal. 

Adami, Montreal. Thomson, Regina. 

Vancouver. 


Place Meeting, 1914—St. John, N.B. 
Honorary Fresident—T. Roddick, Montreal. 
President—H. McCallum, London, Ont. 
President-elect—Murray McLaren, St. John. 
Local Secretary—J. Bentley, St. John, N.B. 


Vice-Presidents—Presidents Affiliated Societies and the Presidents Provincial 
Societies 


Secretary-Treasurer—W. Francis, 836 University Montreal. 


Local Secretaries are the Secretaries Affiliated Societies and the Secretaries 
Provincial Societies officio. 


FINANCE COMMITTEE 


Adami, Chairman, Montreal. Small, Ottawa. 
Starr, Toronto. Alex. Hutchison, Montreal. 


COMMITTEE MEDICAL LEGISLATION 
Shillington, Ottawa (with power add). 


MILK COMMISSION 
Chairman, Chas. Hastings, Toronto. 
Secretary, Elliott, 611 Spadina Ave., 


AMENDMENTS CONSTITUTION AND BY-LAWS 
Small, Ottawa, Chairman (with power add). 


REPORTS OFFICERS 
Halpenny, Winnipeg (with power add). 


NECROLOGY 
Elliott, Toronto (with power add), 


COMMITTEE MEDICAL EDUCATION 
Reeve, Toronto, Chairman (with power add). 


EDITOR 
Andrew Macphail, 216 Peel St., Montreal. 
Assistant the Editor, Francis, 836 University St., Montreal. 
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